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PROPERTIES 


» “Little Professor’’ Suggests 


J. F. JELENKO & CO., INC. 
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ADA Re 


Your fellow dentists in distress need your 
help! * * * Send your contribution today to 


American Dental Association Relief Fund 


222 Hast Superior Street, Chicago 11, Illinois 
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In office after office . 


JELTRATE 


works perfectly every time! 


Smooth, creamy mix. Firm but flexible 
won't break off teeth. “Stretch . . . squeeze... 
return” for dependable accuracy. Hard, 
glass-like model surface without fixing. Long 
shelf life in the economical bulk container. 


For modern materials 


call on CAU LK 


MILFORD, DELAWARE 
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IN ANY LIGHT 


candle 


inshine 


f and natural 
Her Swissedent Candul eflect light and 
color, as living teeth do 


ro give r patients complete confidence in their appearance, 
sedent CR teeth. Unique light-reflecting power built 
into these vacuum-fired te¢ preserves their beauty under all 
conditions of light... won’t let them “gray out” in the mouth 
Ask your dental laboratory for the ¢ hade 


guide. Prescribe Swissedent CR teetl 


next denture patient. See the difference, : 


North We 


;s Angeles 4, California 
Ave., Chicago 1, Illinois 
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and 
HIGH SPEED 
are like this! Y 


ORACAINE Hydrochloride, the modern anesthetic, is 
tailor made for the current high speed technics. If you 

use high speed, you will be particularly interested in these 
specific advantages of ORACAINE* 


ORACAINE* anesthesia is: 

. ALMOST INSTANTANEOUS IN ONSET 

. SHORT IN DURATION — 45-55 MINUTES 

. VERY DEEP 

. NOTABLE FOR RAPID DISAPPEARANCE OF 
SYMPTOMS (ABOUT 30 MINUTES AFTER 
OPERATING DEPTH LESSENS) 

5. ASSOCIATED WITH A HIGH FACTOR OF SAFETY 


P.S. Wonderful for your work with children too. 


"ORACAINE Hydr ylcaine hydrochloride) with epinephrine 1:50,000 


CO., INC. 


Division of MIZZY, INC., Clifton Forge, Va. 
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Accepted by the American 
Dental! Association as Sodium 
Bicarbonate U.S.P. 


GENERATIONS OF DENTISTS HAVE RECOGNIZED 


Sodium Bicarbonate 
as an outstanding dentifrice 


Write for your free copies of 
our educational booklets. A: 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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miniature 


head A 


The newest in Air 
Driven Contra Angles 


An important accessory for precision 
cavity preparation. Provides increased 
working area—greater visibility—better 


control 


Particularly advaritageous for the. child 
patient. Operates in the same speed 
ranges as the larger head air driven 
angles with conspicuous reduction in 
the sound level—More quiet than the 
75 decibel reading of the regular head 
Midwest Air-Drive contra angle 


Miniature Carbide burs for Midwest 
Miniature Air-Drive Contra Angle only 
Made only for the Midwest angle— 
Guarantees a precision relationship 
between bur and contra angle. 


AIR-DRIVE DIVISION: 


MIDWEST DENTAL MANUFACTURING CO. 
4439 WEST RICE STREET CHICAGO 51, ILLINOIS 
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Januar) 


1960 
AMERICAN DENTAL 
DIRECTORY 


The more than 200 pa tf the 1960 « tio of th American Dental Directory will 
contain the following invaluable material 
\ listing of m« than 100,000 dentists in the 50 states, territories and pos 
sessions indicatis 
ADA membership statu 
Year of birth 
Type oT | 
Dent 1i 
Complete address 
An ilphabet il aS well as geogra| ( listing 
\ complete list of dental educational institution 
4 listing of national dental organ 
A classified directory of special 


4 listing of key | onnel in de 


he national I tate board 


Mhis volume cannot be duplicated at any price. It furnishes you the most 
up-to-date and authentic information available anywhere and a valu 
‘nhle sources eference material 


Order Department, American Dental Association, 222 E. Superior Street, Chicago 11, 
Illinois. 


Please send me copies of the 1960 American Dental Directory. My check for 
$15.00 per copy is enclosed 
Name 


Street & Number 


City, Zone & State 
412 
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working for a healthier 


mode 

The nutritional stotements 
in this leoflet poe 
by the Council on 

A the American 
ond found consistent 
with current outhoritotive 
opinion 


ENRICHED... 


end whole wheat flour 


foods are listed among 
the “Essential Four” food 
groups set up by the 
Bureau of Human Nytri 
tion—U.S. Dept 


Diet 


of Agri 
culture selected 


from these foods pro 


vides ample protein, vi 
tomins and minerols 


Wheat Flour Institute 


Americ 


a through nutrition 


entific 


knowledge (1959) 


Piease send me for pr 


patients on snack contr 


z 
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Wheat Flour Institute 
309 West Jackson Bivd 


te nal 


Although you might lodge a profes- 
sional protest...snacking appears 
to be a popular and perhaps growing 
custom in America. The social 
charm of food defies challenge. 

But the physician says we must 
watch weight and waistlines. Tho 
dentist advises that certain foods 
may cause tooth decay. The nutri- 
tionist fears that snacks may dull ap- 
petites and crowd out other foods 
providing nutrients needed in bal- 
anced diet 
NEW Leaflet—NEW Approach 

The attractive two color leaflet il- 
lustrated here provides an authorita- 
tive* answer to questions about 
snacks. In 20 pages, basic facts are 
presented about snacks and foods, 
meal planning, calorie control, 
causes of tooth decay, and what can 
be done to protect a family from the 
hazards of uncontrolled snacking 


Free Copies Available 


We will be glad to furnish quanti- 
ties of the leaflet to you at no charge 
for professional distribution. It con- 
tains no advertising. Why not send 
for a free review copy - so you may 
determine for yourself whether you 
approve, and if you can use this new 
approach to problems of snacking 

*Note statements of review from the American 


Medical and American Dental Associations 


Dept. ADLA-!2 


6, Illinois 


{ review a tree copy of the leaflet tor 


»|. (Please print) 


NE STATE 


Copies tor the non-protessional— 10 cents each 
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Pontic Contour—Occlusal Surfaces 


A pontic must restore function, be hygienic, meet esthetic de- 
mands, and it must be bioligically acceptable to oral tissues. To 
fulfill these requirements some changes from normal tooth form 
(shown in Fig. 1) are necessary. 


Fig. 2 shows a 3 unit bridge. Narrowing the bucco-lingual width 
of the occlusal surface reduces the area exposed to masticatory 
forces. The lingual embrasures are widened to facilitate self- 
cleansing action and easier patient care. 


Fig. 3 shows a 4 unit bridge. When lengthening the span, the 
occlusal surfaces are reduced still further. Both short and long 
span bridges have supplementary occlusal grooves and lingual 
spillways to prevent the packing of food in the occlusal fossae. 


Ys (Prepared under the direction of 
( competent dental authority.) 

BEFORE 


MM. NEY COMPANY 


Pec JECT 
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CAVITRON prophy 


The Unit is fully portable, can be 
installed in minutes, needs no 
maintenance. It is supplied with 
a basic set of —— pro- 
phylaxis tips which provide ready 
access to all areas. Tips are nor- 
mally blunt, never need sharpen- 
ing. No abrasive is used. 

Tips for auxiliary procedures — 
amalgam condensation, curet- 
tage, gingivectomy and root canal 
therapy are also available. 


SSIONAL SERVICES 


RENDERED: 


laxis 
it's so much 
more rewarding 


Your patients will appreciate the difference between a 
routine prophylaxis and one completed with the Portable 
Prophylaxis Unit—CAVITRON “30”. 


It’s thorough 

Access to all areas is easy—even interproximal deposits 
and deep pockets. Subgingival and supragingival calculus 
and stubborn surface stain are quickly removed, leaving 
crown and root surfaces satiny smooth. 


Unpleasant scaling sensation, tissue laceration and 
bleeding are virtually eliminated. “Soft tissues respond 
with less postoperative sequelae because trauma is mini- 
mal and cleaning is thorough.” * 


And it’s easier for you. . . 
You merely guide the lightweight handpiece—no force is 


required, so there’s no finger fatigue . . . and many doc- 
tors report a truly dramatic saving in chair time. 


“Tascher, P. J.: The Present Status of Ultrasonic 
Dentistry. N.Y. State D. J. 25:183 (May) 1959 


CAVITRON EQUIPMENT CORP. 
42-26 28th St., Long Island City 1, N. Y. 


Please send me— 


Detailed literature Patient educational material | 


| 


Address................ 


if you'd like te try the Unit 
on a problem patient, mail 
coupon fer details 


TO 
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TO USE WITH ALL IVORY CLAMPS* 
RUBBER DAM AND COTTON ROLL 


IVORY CLAMP FORCEPS 


Stainless 


Has strong, sure and easy leverage for guidance in placing and removing 
Clamps. Clamps can be easily reversed, bow in front and out of the way when 
cavity is distal. 

Manutacturer 


308-12 N. 16th St. 
PHILADELPHIA 2, PA., U.S.A. 


*including the New Ivory-Schultz & Wingless Clamps 


ENCORE POWER DIVISION, Inc. 
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HIGHLY 


NO Accurate 


Fixing Solutions 


ALGINATE MPRESSION POWDER 


EXCELLENT 
Stone Surface NO 
Excessive Flow 


UNUSUAL 
Elasticity 


For your most successful experience in taking impressions 
for full and partial dentures, and orthodontic appliances, use 
KALGINATE—the always dependable alginate impression material. 


This unusual advantage eliminates the 
danger of breaking isolated teeth dur- 
ing separation. 


KALGINATE is the very essence of 
accuracy. It reproduces every detail of 
the desired oral area. 


QB xaicinate has a fine, smooth tex- 
ture. Models poured in plaster or stone 
have excellent hard, even surfaces. 


has exceptional strength 
and consistency. It will not sag even in 
cases having deep vaults and undercuts. 


QD xarcinate is easy to use. Requires 
NO FIXING SOLUTIONS, pills or pow- 
ders. This is a real convenience and time 
saver. 


@D atcinate has no excessive flow. 
Its ideal firmness in the tray makes it 
pleasant to work with. 


es KALGINATE will remain elastic for 


at least 60 hours! You do not have to 
separate the impression from the mod- 
el immediately, but can delay separating 
overnight, or for as long as a week end. 


Available through dealers in BOXES of 
12 ENVELOPES (Full Portion); BOXES 
of 18 ENVELOPES (Half Portion); and 
CANS (25 Full Portions in Bulk). 


7512 SOUTH GREENWOOD 


CHICAGO 19, ILLINOIS 


COMPANY 
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Heavy Body 


A DENTURE 


IS AN EMOTIONAL 
EXPERIENCE 


1g this perioG of emotional readjust 
w patient education book 


VING DENTURES” helps you to enlist the 


> and build confidence in 


Droressionai sk ang judgment 


Ask your Trubyte representative to order your 


copy today 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK York, Pennsylvania 
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Fluoride dentifrices 


Thon a ] Hill 


A review of the reported experiment 
with fluoride dentifrices suggests that the 
studies cannot be compared one with the 
other, but must be considered as separate, 
The one thing 
that is constant is that all of the studies 


have 


individual experiments 


shown some degree of control of 
caries, although the results of some tests 
are not significant statistically. Methods 
of instruction and supervision in oral 
health the control of the 


dental caries rate 


contribute to 


It is recognized that the main function 
of a dentifrice is to aid in the cleaning of 
the teeth and gingival areas 
there has been constant and 


However 
continued 
effort to find some substance that could 
be incorporated into a dentifrice that 
would be beneficial in the prevention of 
the incidence or the rapidity of the cari 
ous process 

The 
topically applied fluorides led to a study 
of the relative merits of different forms 


demonstration of the value ol 


D.D.S 


Brecksville, Ohio 


of fluorides. Klinkenberg and Bibby’ re 
ported that lead fluoride was effective in 
the reduction of caries after four applica 
tions of 0.06 per cent solution. Galagan 
and Knutson? found lead fluoride to have 
no beneficial effect 

Howell others* compared the 
effects of topical application of sodium 
fluoride with the effects of topical appli 
cation of stannous fluoride, and balanced 
the study with a They 
found that sodium fluoride and stannous 
fluoride produced a like reduction of 
caries the first year, but at the 


two 


and 


control group 


end of 


years stannous fluoride was 
effective than sodium fluoride 
After it had been demonstrated that 


both water fluoridation and topical ap 


mort 


plication of fluorides reduce the incidence 
of dental caries, it was natural that in 
vestigations 
determine the effectiveness of these sub- 


would be conducted to 
stances when incorporated into a denti 
frice. Inasmuch as it is difficult to give 
an accurate and complete analysis of th 
experiments with fluoride dentifrices, a: 
attempt will be made here to review some 


of the more pertinent trials. It is hoped 
that this will cast some light on the pos 
sible value of fluoride 
means of caries control 


dentifrices as a 


REVIEW OF STUDIES 


rhe 
effects of the incorporation of sodium 
Most 
of the experimental tests have been con 
ducted with stannous fluoride dentifrices 
Winkler, Dirks, and 

used a sodium fluorid: 
boys, 11 to 15 years old, and observed n¢ 


amount of available evidence on 


fluoride into a dentifrice is scanty 


van Amerongen* 


dentifrice on 93 


inhibition of caries on the distal surfaces 
Muhler, Radike and Nebergall® 
the anticariogenic effect of 
containing sodium fluoride and stannous 
three 
of children aged 6 to 16; one group used 


teste d 
dentifrices 
Their study used 


fluoride groups 


a dentifrice containing sodium fluoride 

containing 
third group 
a little ove: 


one group used a dentifrice 
fluoride, and the 


There 


200 children in each group. At the end 


stannous 
was a control wert 
of one year the group using sodium fluo 
ride dentifrice showed a reduction of 9.9 
per cent in DMF surfaces and the group 
using stannous fluoride dentifrice showed 
DMF su: 


Che reduction of decayed 


a reduction of 36 per cent In 
faces (Fig. 1) 
surfaces per child was 0.24 for the sodium 
pel child fo: 
the stannous fluoride dentifrice (Fig. 2 
Muhler, Radike, Nebergall Day' 
conducted the first clinical test of stan 
nous fluoride $19 chil 


test included 


fluoride dentifrice and 0.8 
and 
dentifrice, using 
dren 6 to 16 years old. The 
oral prophylaxis twice a year with un 
regimented brushing, although the brush 
ing was checked periodically by the hy 
months the 
experimental group had a reduction in 
DMF surfaces of 71 per 
The increment 


gienist. At the end of six 


cent (Fig. 3 
DMF sur 


faces was 1.29 surfaces per child (Fig. 4 


reduction in 
At the end of one year the reduction u 
DMF surfaces was 1.46 surfaces per child 


or a reduction of 49 per cent. In this test 


there was a significant reduction during 
the first six months but during the sec- 
ond six months there was little further 
reduction 

Muhler Radike’ 
other test for the effectiveness of a stan 
In this 


students 


and conducted an- 


nous fluoride dentifrice on adults 


test they used freshman from 


the University of Indiana; 247 students 
18 to 


in the experimental group and 116 


were studied for two years; 131 
were 
were in the control group. The dentifrice 
used in this experiment was like the one 
children The 


prophylaxis every 


used on students had a 


months and fol 
lowed routine brushing procedures. The 
esults of this test showed a reduction in 
the stannous fluoride group of 30 per cent 
for DMF teeth and 35 per cent for DMI 
surfaces. The increment difference was a 
eduction in the stannous fluoride group 
of 0.46 DMF teeth and 1.68 DMF sur- 
faces for the Che 


difference was equally distributed among 


two years increment 
the two vears 

4 study which I conducted on publi 
S¢ hool childre hn tested the value of a stan 


The 


used was an experimental formula and 


nous fluoride dentifric« dentifrice 


was slightly different from the 
cial form. The 
binder 


commer! 
was th 
Ther 


the control group 


difference 
and the pH of thi 
190 children in 


ind children in th 


paste 
were 

xperimental 
trom 9 to 16 


yroup; the children wer 


years of age. They were given a prophy 
laxis twice a year by a hygienist who gave 
repeated instructions on home care. In an 
effort to reproduce the conditions of us 
by the there 


DI ushing ; but the 


public, was no supervised 


children were given 
juantities of the dentifrice for home use 

Che reduction of DMF teeth in the ex- 
perimental group over the control group 


vas 16 per cent at the end of the first year 


und 12 per cent at the end of the second 


DME 


eal Fig ) The reduction in 


surfaces in the experimental group over 
the control group was 14 per cent at the 


end of the first year and 15 per cent at 
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SODIUM FLUORIOE VS 


(deatitrice) 


NaF 


DMFS INCREMENT 
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STANNOUS FLUORIDE 


Control 


LUORIDE 


ly 
ly 
& 
S 
= 
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Q 


vs STANNOUS 
(dentifrices) 


Che 


ment reduction of surfaces for the stan 


the end of the second yeai incre 
nous fluoride group was 0.62 surfaces pe 
child at the end of the first year and 1.1 
surfaces per child at the end of the second 
year (Fig. 6 This reduction, though 
small, was consistent for both of the two 
cari re 


years. The distribution of the 


duction was: proximal surfaces, 22 pe: 
cent; occlusal surfaces, 13 per cent, and 


i] Al 


though these figures are not statistically 


buccolingual surfaces, per cent 


4Contro/ 


~4Contro/ 


significant, there was a small reduction in 
caries noted at each of the four examina 
tions during the two year period. 
Whereas in this and other similar ex- 
periments in caries control, there may be 
differences between the experimental and 
control groups, the conditions of an coral 
hygiene experiment tend to produce a 
reduction in the caries incidence tn both 
groups. In this experiment, the increment 
of DMF surfaces in the control group had 
a reduction between the first and fourth 
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UNSUPERVISED USE OF A STANNOUS FLUORIDE OENTIFRICE 


OMFS INCREMENT 


Control 


UNSUPERVISED USE 


DMFS INCREMENT 


OF A 


STANNOUS FLUORIDE OENTIFRICE 


Contro/ 
Contro/ 


six-inonth examinations of U.39 surfaces 


per child. This figure does not enter into 


the differences between the control and 


the experimental groups, but does indi 
cate that the close supervision of an oral 
hygiene program such as exists in clinical 
experimentation has a tendency to reduce 


= 


the caries incidence in all the children 
Jordan®* has conducted an experiment 
with the commercial brand of stannous 
fluoride dentifrice on school children of 
ages 8 to 11. There were 257 children 
in the control group and 248 children in 


the experimental group. The children 
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OF A STANNOUS FLUORIDE OENTIFRICE 


Control 


4. 


a N 


4 


DMFS INCREMENT 


Contro/ 


teeth under 


after 


brushed their supervision 


once each day lunch and were en- 
couraged to follow 
methods at home 

stannous fluoride dentifrice had a reduc- 


tion in DMF surfaces of 35 per cent th 


good oral hygiene 
The group using the 


first year and 21 per cent the second yea 


Fig The increment reduction for 


x 


the fluoride group was 0.765 DMF sur- 
faces at the end of the first year and 0.92 
DMF surfaces at the end of the second 
year (Fig. 8). Although there was a re- 
duction during both years, the reduction 
during the second year was very small 
Che experiment ended at the end of the 
second year and from then on the chil 
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Y 
2 Yr. 
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ONCE A DAY SUPERVISED USE 
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Control 


OF A STANNOUS 


product} , 


FLUORIDE DENTIFRICE 


INCREMENT 


OMFS 
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~ 


dren selected and used dentifrices of thei 


own choice, and regimented brushing 
ended. 

The children were examined at the end 
of the third year and the investigator has 
given me permission to use the unpub 
lished of that It 
showed a difference of 1.66 carious su! 


ol 


data examination 


faces per child in the incren caries 


between the children who had previousl 


Contro/ 


|Contro/ 


me 
x 
x 


ised the stannous fluoride dentifrice and 
the control group. It is difficult to explain 
the in the DMF surfaces 


he two groups during the 


differenc« 


why 
t third year 
is equal to the sum of the differences for 
of the It 
important to observe that the caries rate 


both 


ne two years experiment 1S 


increased for groups alter regi- 


nted brushing and careful instruction 


n home care were stopped. The increas« 
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in DMF surfaces during the third year 
was greater in the control group than in 
the experimental group which had pre- 
viously used the fluoride dentifrice. This 
increase in caries rate after the experi- 
ment is in keeping with the results of my 
experiment which indicated that all of 
the children have a lesser incidence of 
caries resulting from the conditions of 
experimental procedures. 


CONCLUSIONS AND SUMMARY 


It is evident from these two experiments, 
as well as others in the past, that one 
method which contributes to the control 
of caries is a regimented or carefully 
supervised oral hygiene program in school 
children. Regardless of the possible value 
of a dentifrice: with therapeutic effect, 
methods of instruction and supervision in 
oral health contribute to the control of 
the dental caries rate. 

The studies reported here cannot bs 
compared, one with the other. They must 
be considered as separate and individual 
experiments. Although all of the tests 
used a fluoride 
been 


dentifrice, there have 


some variations in formulas, age 
groups and supervision of brushing, as 
well as differences in group susceptibili- 
Some 


significant reduction of caries and others 


ties. studies showed statistically 
did not. The one thing that is constant 
is that all of the studies have shown some 
degree of control of caries 

It is difficult to conduct duplicate clin 
ical experiments in dental caries control 
There is considerable 
susceptibility of different groups which 


variation in the 


might make some groups more difficult 
to control. For instance, the Jordan con 
trol group of 257 children, ages 8 to 11, 
entered the experiment with a mean aver- 
age of 6.24 DMF surfaces per child. My 
control group of 187 children, ages 9 to 
16, entered the experiment with an aver 
age caries experience of 10.45 DMF sur- 
faces per child. The children in my study 
started the experiment with a caries ex- 


DECEMBER 


perience 40 per cent higher than Jordan’s 
and developed 40 per cent more caries 
during the first year of the experiment. 

This illustrates one of the reasons that 
each test must be considered as an entity 
and not compared with other tests that 
are made under different conditions. Al- 
though the tests reported here had other 
differences, such as differences in pH and 
binders, differences in the subjects and 
in methods of the examiners are more 
important. 

For these reasons the exact evaluation 
of these experiments must be an individ- 
ual appraisal. That results of all of the 
tests of the fluoride dentifrice are on the 
positive side, even though some are not 
statistically significant, lends credence to 
the value of this form of topically applied 
fluoride. Perhaps there is a tendency to 
compare the benefits of fluoride denti- 
frices with the benefits known to result 
from water fluoridation, instead of com- 
paring the dentifrice with other forms of 
topically applied fluorides. 
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Calcification of the human deciduous teeth 


Kraus,* Ph.D., Seattle 


Results of an examination of 95 humar to some of the phenomena pertaining to 
fetuses indicate that textbooks in the the calcification of the human deciduous 
fields of dental anatomy, histology ana fentition 
. In their study of the development of 
embryology have erred in assertions re¢ I 
; the permanent dentition and surrounding 
lating to three concepts pertaining to the hd 
tructures, Logan and Kronfeld! pointed 
yut that with respect to the time and 


equence of calcification, textbooks in 


calcification of the human de¢ iduous det 
tition. It has been found that: (1) initia 


in the deciduous cen 
calcification begins in | rectauous ¢ urrent use at that time on dental his- 


tral incisors as early as 1 or as late 


as 16 weeks; (2) the sequence of initia 


(Noyes and Bédecker 


refer the reader to a table compiled by 
calcification ts rigid, and does not run tn Legros and Magitot in 1893. This table con- 
regular sequence from the central incisor uins many incorrect data, but in spite of this 
t, the table has for four decades been 
ypied, without modification, by accepted au- 
nter of thorities on histology 


to the second molar, and (3) there 1: 


evidence for more than one « 


calcification either for the deciduou 


Logan and Kronfeld then proceeded 
cisors or cuspids pinpoint the errors and to establish 
ew standards based on new evidence. 
With reference to the deciduous den- 
An almost universal characteristic of text tition the same comment may be re- 
books in the fields of anatomy, his peated. Modern textbooks (Noyes’ Oral 
tology and embryology is the occasional Histology and Embryology, seventh edi- 
pronouncement of doctrine without the  tion;* Kronfeld’s Histopathology of the 
supporting evidence, or the repetition of Teeth and Their Surrounding Structures, 
undocumented statements as facts. third edition;* Orban’s Oral Histology 
some instances statements are presented and Embryology, fourth edition,* and so 
as facts without even reference to the forth) contain tables or diagrams indi- 
original sources. In this way errors may ating the time and sequence of calcifica- 
be perpetuated, unchallenged, throug! tion of the deciduous teeth. Again, as 
many editions and in texts by othe vas the case with the permanent denti- 
authors. The purpose of this paper is to tion, the source appears to be Legros and 
select some of the so-called facts that Magitot.° 

survive through a “cumulative process It is of little significance to trace the 
and to challenge them in the light of new _history of repetitive error, but a single 
evidence. This examination is conhined example will suffice to illustrate the proc- 


‘ 
Bertram 


ess of accretion. Schour and Massler® pre- 
sented a table entitled “Chronology of 
Growth of Human Teeth” which out- 
lined the ontogenetic development of the 
deciduous as well as of the permanent 
dentition. It is indicated that this table 
is modified after Logan and Kronfeld.’ 
Examination of the Logan and Kronfeld 
paper reveals no reference whatsoever to 
the development of the deciduous teeth 
With regard to the beginning of apposi- 
tion of enamel and dentin in the decidu- 
ous teeth, Schour and Massler stated that 
the earliest 
central incisor and proceeds “in regular 


calcification occurs in the 


sequence (4 to 6 months in utero) from 
central incisor to second molar.’’® They 
based their 


graphic findings but cautioned that “since 


conclusions on roentgeno- 
the x-ray film is a record of density, the 
stage of tooth development as indicated 
in histologic sections will be slightly earlier 
than that indicated by the x-rays.” In the 
1880 English translation of Legros and 
Magitot’ a table similar to that of Schou 
and Massler indicates that calcification 
begins in the anterior teeth 
at 16 weeks im utero and occurs in the 
molars at 17 weeks. Legros and Magitot 
based thei 


deciduous 


conclusions about the onset 
of calcification on sections from a single 
fetus. 

It is appropriate that time and se- 
quence of calcification of the deciduous 
teeth be re-examined on the basis of a 
more exact technic and a larger sample 

There addition, state- 
made on the subj«ct 


other 
that 
passed as facts for many ycars. Schour 


are, in 


ments have 


and Massler asserted: 


The anterior teeth are formed from coales 
cence of three growth centers lying mesiodis 
tally and with the lingual cingulum raised up 
into the beginnings of a fourth growth cente: 
In the cuspid the 


growth centers lies above the others 


intermediate of the thre: 
while ir 
the incisors ill three 


mately the same level." 


centers occupy approxi 


In an earlier paper® they stated 


The dentino-enamel junction or blueprint 
pattern of the tooth form is characterized by 
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definite high points upon its surface which 
correspond in number and position to the cusps 
in the posterior teeth) or lobes (in the ante- 
rior teeth) of the completed tooth. . . . These 
the appositional growth centers of the tooth 
formerly called calcification centers), are 
characteristic, in number and position, of the 
form of the tooth. Cellular activity 
these points at a maximal velocity and spreads 
peripherally at rhythmic daily intervals along 
the dentino-enamel junction like the ripple 
caused by a pebble thrown into calm water 


begins at 


A final quote on the subject from the 


6 


same authors® follows: 


It has been observed in the study of roentgeno- 
grams that the teeth begin to calcify at in 
dividual “calcification centers,” which gradu 
ully extend peripherally, approximate each 
other and fuse to form the morphologic outline 
of the tooth In the posterior teeth, one 
calcification center has been observed for each 
cusp. In the incisor teeth, three calcification 
centers have been observed, corresponding to 
the three mamelons and lobes found on these 
teeth. Observations on the cuspid tooth have 
been inadequate, but it has generally been 
thought that it too had three calcification 
centers, a fourth center sometimes occurring 
it the cingulum 


Since at no time do the authors differ- 


entiate between deciduous and 


nent teeth, it is obvious that they consider 


perma- 


multiplicity of calcification centers to be 
characteristic of all the anterior teeth 
Scott and Symons?® stated that “calci 

fication commences in the separate cusps 
and in separate sites along the incisive 
edges of the teeth” without indicating the 
this 
applies to both deciduous and permanent 
teeth. Wheeler,” speaking of all the teeth 
in general, made the following statement 


number of sites or whether or not 


four or more centers of 
tooth. The formation of 
each center proceeds until there is a coales 
nce of all of them. Each of these 
when one is spt iking of the crown portion 
ulled a lobe 


Apparently there are 


formation for each 


centers 


It is apparent, in his discussion of the 


lobes of the anterior teeth 
that Wheeler knows of no direct evidence 

nor is any reference given) for the con- 
cept of three or more separate centers of 


calcification. As he puts it,!! “ ob- 


permanent 


Table 1 ° Standard for estimating age of fetus (mod 
fied from Patten) 


Age 


weeks) 


ervation of all aspects proves the 


velopment of each tooth crown 
combination of four lobes or more 
lobe represents a primary center of for 
mation” (italics mins 


The fact 


works cited previously was 


remains that in none of the 


tnere a single 


reference to any direct evidence, roent 


genographic, histologic, or otherwise, « 


multiplicity of calification centers 


either the deciduous or | nanent an 


terior teeth. It is appropria therefor 


to re-examine these state nts in th 
light of direct observations 
deciduous teeth 

There 
concerning the calcification of 


velopin 


are, then, three majo! 


ciduous dentition which will bs 


They n be 


formulated as follows 


discussed 
in this paper. generally 
1. Calcification of the deciduous de 
tition begins at four months in ute 
2. Calcification 
sequence from central incisor to s 


proceeds In) 


molar. 


3. Enamel 
begins from three cal 


formation in the inc 
ncatior ente 


MATERIAL AND MET 


A series of 95 human ft ranging in 


) 


age from 8 through 18 we was Cleared 
and stained with aliza: ed § 
modification of the method of 


and Noback 12 The 


using 
Noback 


and man 


dibular bony crypts were then explored, 
using a Cycloptic Stereoscopic Micro- 
scope with a 15X eyepiece; whatever 
teeth were present were removed. The 
mesiodistal dimensions of the enamel 
crowns were recorded, using a microm- 
eter disk inserted into the eyepiece. Ac- 
50 of a millimeter 
indicated by repeated measurement of 


curacy up to | was 
random samples 

rhe staining technic was preferred to 

roentgenography since the latter does not 
detect the earliest formations of calcified 
material, as pointed out by Noback.'* 
The likelihood of missing calcified cusps 
Logan and Kronfeld),} even though 
ery minute, is overcome by the use of 
magnification up to 80X and by careful 
probing of the crypt with micro-dissect- 
ing instruments. 

Age of the fetus was estimated by the 
use of crown-rump length, according to 
the standards shown in Table 1 (modified 
from Patten’ 


RESULTS 


lime of Initial Calcification + Of the 95 

those under 
13 weeks) 
howed any signs of calcification in any 

of the teeth. In othe: 
eeks in utero there was no direct evi- 
nce of initial calcification. 


fetuses examined, none of 


86 mm. crown-rump length 


words, before 13 


In each successive age group beginning 


ith 13 weeks, the proportion of thos¢ 
which calcification had not yet com- 
.enced steadily decreased. After 16 weeks 
fetuses were found without some evi- 
nce of calcification. The distribution is 
hown in Table 2 
Measurement of the 
listal diameters of the calcified portions 


maximum mesio- 


yf the crowns of the maxillary central 
that in 3 of the 13- 
calcification 


indicated 


cisors 
ek-old-specimens, initial 
ust have taken 
reviously, that is, twelfth 
veek. It that 


initial calcification may take place at any 


place at least a week 


during the 
clear, 


seems therefore, 
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Table 2 ® Distribution of fetuses according to ca 
fication of teeth 


No. fetuses Percentage fetuses 


examined with undecalcified teett 


73.0 

50.( 

14.0 
9.1 


time from the twelfth through the six 
teenth week, with a mean initial calcifi 
cation age of 14 weeks or 3% lunar 
months. The often-repeated assertion that 
this event takes place at four or four and 
a half lunar months is in error. What is 
more, a mere statement of a mean or 
average time of initial calcification with- 
out indication of a range of variation in 
terms of standard deviation is useless and 
often extremely misleading 

Statistically, as will be shown later, the 
last tooth to commence calcification is th 
second molar. According to Noyes’ Table 
4.15 the first evidence of calcification of 
the second molar is in the sixth month 
in utero. However, one fetus of 14 weeks. 
another of 15 weeks, and two of 16 weeks, 
showed second molars in which calcifica 
tion had already begun. By the eighteenth 
week 20 to 30 per cent of the fetal popu- 
lation showed second molars in varying 
stages of calcification. It is impossible, on 
the basis of this present sample which 
contains no specimens older than 18 
weeks, to determine that age at which all 
fetuses will have begun calcification of 
doubtful, 
however, if this age greater 
than 22 weeks or five and a half lunar 
months. The initial calcification of the 
second molar, then, is extremely variable, 


It seems 
would be 


the second molars 


beginning in some few instances as early 


as 14 weeks or three and a half luna: 
months and ranging through perhaps five 
half months. The 
which initial calcification occurs cannot 


and a mean age at 
be calculated on the basis of this sample, 


but may be estimated as 19 or 20 weeks 
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In summary, initial calcification of the 
deciduous dentition is highly variable in 
time. It may commence as early as the 
twelfth week or latter part of the third 
lunar month in the maxillary central in- 
cisor, or delay as late as perhaps the 
middle of the 
fifth lunar month in second molars. There 


fixed time of initial calcification 


twenty-second week 
is no 
for any particular tooth; rather, each 
tooth has its own specific temporal span 
during which calcification 
take place. This is contrary to the asser- 
tions found repeatedly in the dental lit- 


initial may 


erature. 


* Of the total 
were in 


Sequence of Calcification 
sample of 95 fetuses, 54 some 
stage of tooth calcification. These were 
classified according to which specifi 
teeth were calcified and which were not 
It was found that only five categories 
53 of the 


These categories and the 


were needed to accommodate 
34 specimens. 
number of specimens in each are shown 
in Table 3. The only exception was one 
fetus of 15 weeks in which only the cen- 
tral incisor and one lateral incisor showed 
evidence of calcification. 

Table 
the following definite sequence of initial 
calcification: 


3 indicates clearly that there is 


1. Central incisor 
2. First molar 
3. Lateral incisor 


t. Cuspid 


». Second molar 


Table 3 ® Classif 


fication, ac 
Teeth ir 


ntral incis 
Central incisors and 
entral and lateral 
first molars only 

ind lateral 


and 
All five teeth 


- KRAUS 70 
14 14 
14 15 
1] lé 
10 0.( 
9 18 
— 
ncisors and 
3s 
53 


The often-repeated statement that ea: calcification centers have been observed” 
liest calcification proceed in regular vhich correspond to the “three mamelons 
sequence from central incis » second nd lobes found on these teeth.’ In the 
molar” is therefore in erro! hird edition of Kronfeld’s text'® is found 

If it is assumed that the ra tatement, attributed to de Jonge- 
fication is the same fi th upper anc yhen: “Normally an upper central in- 
lower central incisors, then that crow isor deve 1Ops rom three calcification 


which has the greater mesiodistal diam nters, namely, a mesial, a central, and 


eter would have been the first to begin distal marginal tubercle; these thre 
calcification. In the 43 specimens in ibercles are still visible at the time of 
which both upper and lower central ir ruption.” Hutchinson’s incisor is ex- 
cisors were in the process of calcificatior lained on the basis of absence of the 
42 showed greater mesiodistal crown d ntral tubercle. 

ameters for the uppe ntral than fo Bolk?* has constructed a very elaborate 
the lower central incis Phe exceptio1 heory of evolution of the incisors, based 


had a lower central in r which i the premise that the three lobes 


0.08 mm. larger than the up he Zahnelappen do not merely represent 


remaining 11 fetuses iad only tl namel build-up Schmelzverdickung 
upper central incisor alcificati it rather “this phenomenon, therefore, 
stage whereas | showed lower ce! be considered as a primary forma- 
tral incisor calcified ion tendency of the dental papillae” 
In a similar way it can be demo! ie Erscheinu n mit in einer 
strated that the usual « lition is for primdren Bildungstendenz der Zahnpa- 
initial calcification to oc« the uppe: pille wurzeln This conclusion is based 
lateral incisor before tl er latera longitudinal sections of mature in- 
incisor, and in the upper first molar be isors. De Jonge!® clearly follows Bolk in 
fore the lower first molar ywever, 1 laiming th the three portions of the 
clear-cut differentiatior precedence of namel crown (mamelons) are conse- 
initial calcification could | made | juences of three pulpal horns (diverticula 
tween upper and lower cuspid o1 veel pulpa According to the German school 
upper and lower second molar. f ( the three “tubercles” e incisal margin 
ample, there were two spe: evidence of derivation, phylogeneti- 
only the upper cuspids w calcified and lly, from the triconodont structure 
1 in which only the lowe: calcified Much of the existing thought on the 
On the other hand, of | ses lution of the human dentition orig!- 
which both upper and lo us] ve in the days before many of the 
in the process of calcification, 11 : principles of genetics and the role of 
per cent) had lower cu I i lv heredity in evolution had been formu- 
greater in mesiodistal crow mete! lated. In addition, rather involved rea 
than the upper cuspids n, if equi ning and insight often took the place 
alent rates of growth a i me f factual and experim ntal substantia- 
both upper and lower spl tion. Orthogenesis was often a guiding 
servation is evidence tl 1e low rinciple, recognized or not. This is not 
pids might be slightly earli in then the place to discuss critically the tradi- 
initial calcification thar he upp on-bound concept of the evolution of 
cuspids t human dentition. However, a close 
itiny of one of the accepted “facts” 
Enamel Formation in the m which a portion of the concept 1s 
have already quoted Sch« d Massler ay well raise some doubts about 
to the effect th Ol hre its general validity » the deciduous 


- 
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incisors grow from multiple calcification 
centers? 

Almost 200 central and 126 lateral ds 
ciduous incisors in various stages of calci- 
fication were observed. Measurements 
maximum mesiodistal 
The 
mm 


were made of the 


diameters of the crowns 
smallest incisors observed were 0.27 
in width, the largest 4.28 mm. The latte 


close to the 


calcified 


measurement IS maximum 


mesiodistal diameter of the incisal ede 


of the completed crown of the deciduous 


upper incisor 

In not a single instance out of the 326 
teeth was more than one center of calci- 
Examination of the 


fication observed 


from smaller to larger dimensions 


reveals that a single calcification 


teeth 
Fig. 1) 
forms midway in the mesiodistal 
plane. From this center the 


enamel junction spreads in both direc 


center! 
dentino- 
tions. The enamel formation is preceded 
slightly at any point by dentin. The struc- 
ture of the enamel at various points in 
that the 
activated in regular sequence from the 


time indicates ameloblasts are 
center toward the mesial and distal periph- 
eries of the tooth. The dentinoenamel 
junction spreads out from the center and 
is closely followed first by the dentin and 
soon after by the enamel. The greatest 
thickness of enamel occurs at the center 


| 


of calcification and diminishes as it pro 
ceeds peripherally 
The dentinoenamel 
Schour and Massler® 
a sort of blueprint or morphologic pattern 


junction is, as 
have pointed out 
specific for each type of tooth. However 
although the enamel overlay takes on the 
gross pattern of the dentinoenamel jun 
tion, the way in which this takes place is 
not as it has been described by Schou 


and Massler 


When the cones or ] growth cé¢ 

with their formative ce« nter into the sphere 

of influence 2 fusion of cellular 

icceeding in 

ss Outline of 
When 


together 


nters 


of one al 
activity occurs so th 
mental layers take on tl 
dentino-enamel junction 
the growth centers ar 


in the incisors, the ameloblast » not become 
Fusion is 

complete. The different centers are here de 
marcated only by the und the shal 


low labial grooves 


crowded. early more nearly 


The underlying biochemical process 
which activate the enamel-forming cells 
are not understood, but it would 
that 


nected with the extensio1 


seem 
intimately con 
of the 


original cente! 


these processes 
dentin 
enamel junction from the 


The thicl 


becomes, the less 


of calcification the enamel 


layer occlusal sui 


face of the crown resembles the unde: 
lying dentinoenamel junctior 


The 


centers of calcification since 


mamelons cannot be vestiges ol 
there is only 
one center of calcification in each decidu 
ous incisor. They simply mark the sites 
of depression in the dentinoenamel jun 

tion which are roughly duplicated by the 


The dis 


appearance of the mamelons is a functio1 


overlaying deposition of enamel 


of wear and abrasion after 
the tooth. Variability 
ical characteristics of th« 


eruption ol 
In the morph¢ log 
dentinoenam«e 


junction would be expected, as in 


biological traits, and indeed it is observed 


There are usually three distinct elevation 
but they may vary in height and in spatial 
interrelationship. The depressions may b« 
more or less marked (Fig. 2). If the de 
pressions in the junction are slight, they 


are covered over by the enamel so that 
no mamelons or lobes are to be observed 
on the occlusal surface of the crown. 
Indeed, in the deciduous incisors mame- 
lons are rarely observed (Wheeler) .?® At 
any rate, regardless of the number of high 
points in the junction or the depths of 
the depressions, there is only one center 
vhere calcification begins 
] hirty-two upper and 30 lower decidu- 
ous cuspids were observed in varying 
tages of calcification. Contrary to what 
has been claimed, there is only one cente1 
of calcification in these teeth (Fig. 3). 
The mesiodistal diameters of the recov- 
ered cuspids ranged from 0.23 mm. to 
1.70 mm. They are easily distinguished 
from the incisors on the basis of the much 
steeper slope of the cusp and the fact 
that the dentinoenamel junction consists 
of but one elevation and no depressions. 
It is difficult to understand on what basis 
the assertion is made that the cuspid 
whether deciduous or permanent) arises 
from three growth centers 


CONCLUSION 


\ perusal of texts on dental histology, 
natomy and embryology reveals that a 
number of statements concerning the 
calcification of the de- 


iduous dentition have been presented as 


phenomenon of 


facts without adequate evidence or with- 
out critical evaluation of the somewhat 
incient sources from which they have 
been copied. This paper has focused in 
particular on the following three concepts 
that have become ac« epted without chal- 


encore 


the decidu- 
ous teeth commences at four or four and 
1 half lunar months and concludes at six 


Initial calcification of 


lunar months 


2. The deciduous teeth begin calci- 
cation with the central incisor, and the 
emaining teeth follow in regular se- 
yuence from the central incisor to the 
second molar. 
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3. The incisors and the cuspid have tion. The deeper the depressions, the 


three centers of calcification correspond more pronounced the fissures in the 
ing to the three mamelons or lobes which namel surface directly overlying them 
are visible on the crow1 irface at the 
time of eruption 

An examination of ‘ iman fetu 
cleared and stained th alizarin red § 
has indicated that these three concepts 


are incorrect. It has been found that 


1. Initial calcification gins in 
deciduous central incisors as early 
weeks Or as late as 16 weeks 


2. The sequence of initial calcification 
is extremely rigid, beginning with the 
central incisor and followed by the first 
molar, the lateral incisor, the cuspid and 
the second molar, in that order. In addi 
tion, the maxillary tooth commences cal 
cification before the mandibular in th 
case of the central and lateral incisors 
and the first molar. But the lower cuspids 
tend to calcify slightly earlier than the 
upper cuspids. The upper and lowe 
ond molars apparently begin calcification 
simultaneously as tal the evidenc 
available indicated 

} There was no « agence tor mor 
than one center of calcification either for 
the deciduous incisors or cuspids. Thi 
morphological relationships of enamel 
dentin and dentinoenamel junction in 
various stages of calcification strongly 
suggest that the ameloblasts are stimu 
lated to activity along the dentinoename!l 
junction ina gradient extending trom the 
center of calcification mesially and dis 
tally, and enamel formation lags slightly 
behind dentin formation. The lobed ap 
pearance of the incisor crowns on erup 
tion 1s a function of the depth of the 


depressions in the dentinoenamel jun¢ 


Percept 


but few 
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Temporomandibular joint disorders 


Frank M. Kye 


Twenty patients suffering from disorders 
of the 


treated by corres ting their occlusions; this 


temporomandibular joint were 
involved the reduction of cuspal inclines 
that were causing mandibular displace- 
ments. All 20 patients received complete 
24 to 48 hours 


relief, generally within 


Occlusal corrections were only in 


the centric position. A new procedure for 
the analysis and correction of traumatt 
check-bite 


interfering cusps are lo- 


occlusion utilizes a made of 


vhite alginate; 


cated by a study of the perforations in 
the check-bite. 


Patients suffering from disorders of the 
temporomandibulai joint and associated 
muscles and ligaments have numerous 
complaints, but probably the most urgent 
is the combination of pain, trismus and 
occasional swelling. This article is a gen- 


eral discussion of the history, complaints, 


clinical findings, treatment and postopera- 


tive results recorded for 20 consecutive 
patients whose chief complaint was pain 
in the temporomandibular joint and the 
Coupled with 


muscles of mastication 


this discussion are comments on trau- 
matic occlusion and a new procedure for 
its analysis and correction. It seems cor- 
rect to believe that this group of patients 
a fair 


constitutes cross section of the 


D.D.S., Great Lakes, Ill 


average sufferers from so-called temporo- 
mandibular joint disorder and that the 
observations presented here are applicable 
to the vast majority of persons who seek 


help for such an ailment 
HISTORIES 


The 20 patients were men and women, 
most of whom were Caucasian, ranging 
None had a 
history of a blow or similar injury and 
none had a medical history of arthritis 


in age from 18 to 47 years 


Some had extended histories of clicking 
joints and mild subluxations. All had a 
history of pain varying in duration from a 
few days to months and years. Several 
had had roentgenographic examinations, 
as well as occlusal corrections or injec- 
tions of various drugs into the joint, o1 
both. One presented a complete case re 

port written by a competent civilian oral 
with the 
ankylosis was inevitable and a condylec 


surgeon conclusion that an 
tomy was the treatment of choice in the 


near future 


CHIEF COMPLAINTS 


Most of the patients made an early report 
of mild pain during mastication and some 
stiffness in the temporomandibular joint 
The 


usually centered in the joint and in sev 


on arising in the morning pain 


eral instances was noticeable in the inser- 


tion of the masseter muscle near the angle 
of the mandible or in the temporal 
muscle, These patients had been troubled 
for only a Some had a 
nounced clicking in the joint. Four others 


few days pro- 
had trismus which prevented them from 
opening their mouths more than an inch 
with a history of months or years of such 
difficulty 
in acute pain 
swelling when referred, that they were 
labeled suspected cases of unilateral paro 
titis 
because of associated symptoms of moan 

One, in 
previously 


Chese patients were, at times 


[wo had such noticeable 
Two were referred by a psychiatrist 


bruxism during 
known 


ing and 
addition to a 
treated joint disorder: 
violent headaches which kept him awake 


sieep 
and 


was the victim of 


at night. One, in addition to joint pain 
that 


physician to take roentgenograms of he 


had severe neck pains caused her 


cervical vertebrae for arthritis 


CLINICAL FINDINGS 


Most of the patients had more or less 
complete dentitions, several had suffered 
teeth had a 
maxillary denture which was of such re 
markable stability that it 
most like an arch of nati 


extensive loss of anda one 

functions d al 
rai teeth When 
examined, all the patients proved to have 
occlusal discrepancies. These interferin 


cusps produced mandibular displace 


ments which ranged from anterior mov: 


ments of 1 or 2 mm. to unmeasurably 
minute, lateral displacements that must 
have measured just a few thousandths of 
an inch. There were several high restora 


tions that might or might not have been 


the original cause of trouble. Three pa 
tients had submarginal fillings which had 
allowed the sharp mesiolingual cusp of 
an upper second molar to drop down int 
what was essentially a vertically walled 
unfilled ditch in the enamel of its oppos 
ing lower tooth. A distinctly submarginal 
restoration opposed by a sl arp cusp may 
be just as troublesome as a filling in hype: 


occlusion 


I'he occlusion of all the patients was cor- 
rected; this 
cuspal inclines that were causing man- 
The 


the selective grinding’ was provided by 


involved the reduction of 


dibular displacements analysis fo 
an interocclusal alginate check-bite which 
will be described in detail later. All pa- 
tients were told to remain on a soft diet 
for a few days but generally, this was 
already a self-imposed proc edure because 
of pain. Hot, moist packs were recom- 
mended for 20 minutes every two hours 
intil improvement in the symptoms de- 
ve loped 

It should be noted that occlusal correc- 
tions were made only in the centric posi- 
tion and not in eccentric or nonfunctional 


Why th 


ine qualities appears to be mort 


OSItIONS correction of centri 


important 


than eccentric is problematic. One might 


that the jolt received by the joint 


nd muscles is more pronounced in 


entric relationship because the mandible 


more nearly in a stati position at the 


chewing cycle An interfer 


f the 


cusp na balancing o1 working posi- 
shock while the 


yn would transmit the 


yndyle and muscles were active and in 


manner ol 


novement Possibly in a 


speech, they roll with the punch and are 


rt jarred 


OSTOPERATIVE RESULTS 
enthusiastic patient reported that he 


better immediately” after his oc- 


This mi 


dered a psychosomatic benefit. Most of 


lusal correction ght best be con 


the patients reported complete relief 
vithin 24 to 48 hours and, oddly enough, 
suffered 
Several 


a few days 


this was true of patients who 
from the most acute symptoms 
<tended their recovery over 
One, a particularly neurotic woman, of- 
fered a guarded prognosis for a period of 


veeks, but finally 
‘appeared to hav complete ly for- 


in the words of her hus- 


band 


otten her trouble after two months 


RNA AMER AN ENTA 
felt 
| 


Iwo of the patients who were slow to 
recover were given a second occlusal ad 
justment. Whether the first adjustment 
was insufficient, or whether the teeth 
shifted or relaxed after 
cuspal reduction, or both, is problematic 


muscle spasms 
All of the patients were at least temporarily 
cured of their symptoms of pain, trismus 
and swelling military 
transfer of either the author or his pa- 


Because of the 


tients, none of these can be considered as 
more than “two-year cures.’ Despite this, 
there was great consistency in the benefits 


GENERAL COMMENTS 


Roentgenograms did not play a part in 
the diagnosis of this group of patients 
Those films which the patients brought 
with them were difficult to evaluate. Th« 
accompanying case reports indicated a 
tendency for operators to read into the 
films conditions that they expected to 
find. Had any of the 20 patients given a 
history of blows or similar injuries, roent 
would have 


genographic examination 


been made. In order to save needless 
hours of roentgenographic work, a good 
that the 
until proved innocent. 


result 


occlusion is 
Then, i 


from o 


rule is to assume 
guilty 
improvement does not 
clusal correction, the roentgen ray should 
be used in search of 


osseous spurs 


sclerosis, fibrosis, old fractures, hypo 
plastic condyle, malignancies or other dis 
turbances 

It is of 


with 


that 
histories of 


interest some of the pa 


tients long-standing 
trouble had already had their occlusion 
corrected. However, none of them had 
had the 


alginate check-bites used as the method 


evel adjustment made with 
of analysis. Their resistance to previous 
treatment may have arisen from the fact 
that the original analysis was not delicat 
enough to indicate occlusal trouble. 

The occlusal discrepancies (unsatisfac 
tory initial contacts impeding centric o 
clusion) of this group followed the usual 


pattern observed by any student of occlu 


sion. By far the most common interfer- 
ence existed between the upper and lower 
first bicuspids with a resultant anterior 
displacement of the mandible. Such a dis- 
crepancy is readily diagnosed by the pres- 
ence of a noticeable facet on the “for- 
ward-looking”’ slope of the lingual cusp 
of the upper first bicuspid. It un- 
doubtedly occurs in this region because 
of the exceptionally steep cusps of that 
tooth. This particular type of discrepancy 
frequently causes a very noticeable an- 
terior displacement amounting to | or 2 
Other 
ward thrusts were caused by tilted lowe: 


commonly encountered for- 
second molars and overerupted upper 


third molars (Fig. 1 


VERIFICATION OF 


UNSATISFACTORY INITIAL CONTACTS 


Unsatisfactory initial contacts can be 


readily verified 
patient’s chin between his thumb and 


forefinger and has the patient protrude 


The dentist grasps the 


and retrude his jaw repeatedly with his 
teeth just out of contact. Then, when the 
jaw is completely retruded, the patient is 
asked to close gently until the first tooth 
touches. He will immediately 
aware that certain teeth block a complete 


become 
closure. As a general rule, he will also 
charge the dentist with “pushing my jaw 
back too far.” What actually has hap- 
pened is that he is accustomed to closing 
with his jaw too far forward, as he un- 
consciously tries to avoid an interfering 
Chis, then, is the first check when 
an interfering cusp is suspected. “For- 


( usp 


ward, back; forward, back; forward, back: 


now close gently does any tooth hit 


before the others?” In this group of 20 


suffering people, the answer was in- 


variably, “Yes.” 


LATERAL DISPLACEMENTS 


displacements 
other 


only anterior 
There are 


Thus far, 


have been discussed 


qually harmful discrepancies which tend 
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to force the jaw in a lateral direction 


crepancies which exist within the fossa¢ 


are generally more minute dis 


surfac ol 
he 


best 


of upper teeth or on the lingu:z 
an upper cuspid or lateral incisor 
like the anterior displacements, ar 
check-bite 


analyzed by using the aiginat 


which is to be described late: Fig 
rhe anterior displacements are genet 


ally more acute and are corrected by 
embrasures 01 videning trans 


Che lateral di 


are sometimes minute 


opening 


verse grooves placements 


and art orrected 


by widening the central fossae or grind 


ing the lingual surfaces of cuspids o1 


lateral incisors. Occasionally, the slight 


touch of a stone to a cuspal incline will 
result in the elimination of pain and tris 
not closed 


mus. The vertical dimensior 


by selective grinding; the operator simply 


grinds on one side until tooth contact 1s 


made on the other side without a slick 


as final tight closure is mad 


As might be suspected usually 


pain 
joint opposite to the sid 
In other 


on the side toward which the 


occurs in the 
of the discrepancy words, it 1s 

mandibl 
here is no 


is being forced proportional 


relationship between the amo of the 


discrepancy and the severity of the symp 
toms. Probably this is because a patient 
can, through his tactile senses, actually 
place his jaw into a convenient closure 
when a gross discrepancy exists. Eventu- 
ally this 
a very slight discrepancy, the pa- 


becomes a pattern. However, 
with 
tient probably is not able to make the 
minute accommodation needed to elimi- 
jar and jolt continually trans- 


mitted to the 


nate the 


joint ‘and associated 


structures 
Che expression “mandibular malposi- 


tion” means that the course and destina 


tion of the mandible, as determined by 


the muscles of mastication, are miisdi 
rected because of inclined planes of teeth 
If such a lack of harmony exists, a situa- 
tion described by a host of terms, such as 
veclusal disharmony, interfering cusps 
cuspal prematurities, premature contacts 
occlusal discrepan 1es and so _ torth 
xists 


When teeth 


the proper destination of the clos 


and muscles are in hai 
mony 

mandible is centric jaw relationship 
It tee 


yne of two things can happen. If a tooth 


th and muscles are not in harmony 


| 
BA =, 
by 
+? 


interferes with the normal closing arc of 
the mandible, and if the mandible gets to 
destination, there is what is 
called a centric interference. The cours« 
is misdirected but the destination correct 
However, if teeth force the jaw from its 
destination 


its proper 


proper course and centri 
jaw relationship), there is what is known 
as an acquired centric or a convenience 
centric relationship. Whether the inte: 
fering tooth misdirects only the course of 
the mandible or precludes the arrival at 
the proper destination, the result will be 
jolting to the joint and 
Since 


tinual impact will cause pain to sus 


jarring and 


musculature minute but con 
ceptible patients, a very delicate method 
of disclosure is desirable 

The alginate check-bite to determin 
occlusal discrepancies is easy to make 
and After the patient 
has been guided by manual manipulation 


easy to analyze 
until he is aware of his own occlusal dis 


crepancies and after any obvious gross 
cuspal interference has been reduced, thx 
a check-bite. A mix 


of alginate is made and pencil-sized rolls 


patient is ready for 


are placed over the occlusal surfaces of 
teeth \ 
spatula is used to place the alginate on the 
teeth 
versely across the incisal edges of the 
teeth Che 
his left hand just as he feels the first slight 
Che 


pushed firmly in a posterior direction, and 


the lower posterioi cement 


Another alginate roll is laid trans 


lower patient is told to raise 


tooth contact lower jaw is then 
the patient is instructed to begin to clos« 

Che jaw is jiggled posteriorly 
patient's teeth are 
then the 


pletely released and the patient allowed 


very gently 
until the 


contact 


almost in 


and com 


pressure 1S 
intil he makes a gentle tooth-to 
When his left hand comes 
up, he is told to hold the position with a 


tO ¢ lose 


tooth contact 


very, very slight pressure 

An alginate check-bite is most prefer 
ably made of a white alginate. It can then 
be placed in water in a black plaster bow! 
ictually constitut 


and “read” easily. It 


, pair of study models except for the fact 


that the viewer is on the inside looking 
out, so to speak. The dentist has before 
him an intaglio of the occlusal third of 
both arches, and is able to locate inter 
fering cusps by the perforations in the 
material. If the patient has a displace- 
ment, the perforations, if multiple, will 
be on cuspal inclines which face in the 
same direction. Then, knowing the in 
clines to be reduced, the dentist can us¢ 
articulating paper in the knowledge that 
he will ignore all markings except those 
which correspond to the perforations in 
the check-bite 
paper as an adjunct to the check-bite, | 


When using articulating 


generally insert the paper and then chat 
ter the patient's teeth by jiggling his jaw 
up and down manually. When one uses 
irticulating paper with prior knowledg« 
of where the discrepancies actually are, 
he becomes conscious of what a mislead 
ing diagnostic tool articulating paper is in 
itself. The so-called “‘bull’s eyes” points 
of heavy contact 
the actual offending cuspal inclines, as 


frequently are not on 


proved by the alginate check-bite. Th 


offending inclines, as proved by th 


check-bite, frequently appear as incons« 


quential smears if one were judging th« 


articulating paper markings on their in 
tensity. Articulating paper is about 0.005 
inch thick. Since the posterior teeth are 
closer to the closing axis than the anterion 
teeth, they will impinge on the articulat 
ing paper prematurely despite the fact 
that the occlusion may be in equilibrium 
In the 20 patients under discussion, at 


ticulating paper was used as a visua 


guide, but only as an adjunct to the 
alginate check-bites and in full knowledge 
that articulating paper is deceptive when 
ised alone 

\ desirabk 
relationship record is that it can be duplhi 
This is 


characteristic of any jaw 


cated repeatedly by the operatol 
of alginate check-bites. If 
made carefully in s« 


truc two ol 


three records are 
quence, they will have identical perfora 
ions and thin region 

Wax check-hbit 


ployed and were undoubtedly used in the 
early unsuccessful efforts to treat several 
Wax 
may be employed in two ways. The pa 


of the patients under discussion 


tient may be directed to close into a soft 
horseshoe of wax or he may be directed 
to tap against a very thin layer of an 
exceedingly nonresistant wax. In both in 
stances, perforations supposedly indicate 
the need for cuspal reductions if a lack 
of occlusal harmony exists 
method, there is the ever-present dange1 
of the mandible skidding slightly becaus« 
the wax has body and offers some re 
sistance. This is not true of alginate. If 
one of the exceptionally soit waxes 1s 
used, the tapping may displace a tootl 
sufficiently to allow other surfaces t 
come into contact. Neither method offers 
the delicate perfection of an alginat 
check-bite, nor does it provide the entir 
perfectly detailed occlusal intaglio of tl 


alginate check-bite (Fig It is tha 


complete upper and lower intaglio which 


enables the operator to visualize so clearly 
what happened as the teeth first touched 


and what would happt n biting pressurs 


In the former 


and the 


ere increased to produce a slight slide 

to full occlusion 

Mounted models present so many ob- 
vious possibilities of errors and such poor 
visualization that they are not considered 
to be of diagnostic value whe n compared 
vith the accuracy and visualization pro- 
check-bites Fig. 4 


ided by alginate 


By noting the thin regions in the alginate 


check-bite, the operator can plan a grind- 


ing pattern similar to the grinding plan 
idvocated by users of mounted models; 
more accurate alginate check- 
a » made in about a hundredth 
mounted 

k- 
tooth is 
other 


methods must ask the patient which tooth 


the time 
del The 
tells the 


required ior a 


operator who uses 


patient which 


iking; the operator who uses 
s striking 


Chese 
ot alginate check-bites should be of 


observations regarding the efh 
rest to the general practitioner and to 
ecialists. It is important that the gen 
eral practitioner have a fast, accurate and 
ficient method to treat patients with 
int disorders. The prosthodontist should 
interested because he has many joint 
lisorders referred to him. The oral sur- 
reon should always give occlusion strong 
consideration lest he find himself treat- 
the results of a disorder without re 
the causative factor 


orthodontist should be interested 


4 
4 
v 
The 


because it is important that a patient 
does not end up biting in a convenience 
or acquired centric position. The perio- 
dontist should be interested because, al- 
though occlusal discrepancies may not 
be the primary etiologic factor in perio- 
dontal lesions, they often are worth sec- 
ondary consideration 


CONCLUSIONS 


confirm the 


The 


opinion of many dentists and orthopedi 


observations tend to 
surgeons that the occlusion of the teeth 
provides the most common etiologic fac 
tor in temporomandibular joint disorders 
It is felt that the 
benefits derived from the 
check-bites indicate that most joint dis- 


unusually consistent 


use of alginate 


orders are the result of occlusal dishar- 
monies transmitting torque to the joint, 
or jolts and jars to the muscles of masti- 
cation 


In view of the uniformly good results 


obtained by this conservative method, 


one might well question the frequent 


initial need for such drastic measures as 


injec tion of escharotics or hydrocortisone 
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into joints, the injection of procaine into 
the immobilization of the man- 
dible with wiring or elastics, and the con- 
struction of extensive occlusal rehabilita- 


muscles, 


tions or splints. Obviously, all have oc- 
casional value 

It appears that failure to correct the 
majority of joint disorders through oc- 
clusal corrections stems from a failure of 
the technic employed rather than the 
It appears also that oc- 
clusal correction will cause a cessation of 
pain, trismus and swelling in all but a 
very small fraction of the type of patients 
I feel that wax bites, 


procedure itself 


under discussion 
articulating paper and mounted models 
are not sufficiently delicate to make th« 
desired registrations, and that much bene- 
fit would be derived from a general ac 
check-bite 


method described and recommended here 


ceptance of the alginate 


private ones 
ed as officia 
srtment or the 


definition ol 


History * It is perfectly easy to define historical science, or at least to offer 
history. Historical science is the art of collecting, arranging, interpreting and publishing th 
evidence of history, and thereby establishing “what actually happened.” This is an important 
task, and it is also an essential task. A historian who thinks he can dispense with it does not 
deserve the name of historian. We should not cease to respect the great historical scientist 
of the last century who really did their work so thoroughly that often it need not be don 
again. But the fact remains that this is not the whole of histor and ple nowadays recogni 


that it is not. Hugh Trevor-Roper, The Liste 


KYES VOLS | 
Kyes, Frank M. Alg J 


Auditory anaigesia in dental operations 


Wallace ]. Gardner, D.M.D., and ]. C. R. Licklider,* 
Ph.D., Cambridge, Ma 


A new approach t al ia 1 f dental procedures are still often af- 
provided by the Audi nalgesi , fected adversely, either by the discomfort 


stereo phonic machine with ea ect of the patient or by undesired effects of 


both the patient and the dent the agents used to minimize the dis- 


ymtort 
tient selects either a maski 

In March 1958, we made an observa- 
music, and can control lume 
tion that led rapidly, though along a 


sour Us reparatt d ae 
und ed in cavity an somewhat unexpected path, to a rather 


scaling and grinding different approach to dental analgesia 


patients who had always re he observation was suggested by the 
anesthetic or gas, the Aud gest idea that the grinding noise made by the 
produced completely eff nal dental drill when it is applied to the 
in 63 per cent Extract ave , teeth acts as a source of anxiety and 
made in 119 patients wit! nly tension Babs it not reduce the gen- 
ral unpleasantness of cavity prepara- 
the Audio Analgesiac. T/ i re 
mn,” we asked ourselves, “if a masking 
duces or eliminates unf 
und, strong enough to drown out the 
hain, and permits about 25 ’ 
pa pe rt ? ; ound of the drill, were introduced into 
work to be accomplished ) 
period of time. The dent 
work at once. By 
of sound, the patie 


vith the dentist e electronic equipme! necessary te 


tne patient § ears 


INITIAL OBSERVATI 


st the idea was set up: a “random 

oise” generator, filters, a power ampli 
A visit to the dentist’s ofh« is regardaec r and earphone s. to produce a mask- 
by many as an unple aSant ¢ xperience and ing sound some what similar to the roal 
by more than a few as a painful ordeal f Niagara Falls, and a remote volume 
To minimize the discomfort and pair ontrol to let the patient adjust the in 
of their patients, dentists regularly en nsity of the masking sound until he 
ploy palliatives: local anesthetics, anal uuld not hear the drill. In the first 
gesia-producing agents and even general observation, J.C.R.L. was the patient, 
anesthetics. However, the negative affe« ind W.J.G. drilled out a large cavity 
tive reaction to dental operations persist No conventional anesthetic or analgesic 
despite the widespread use \ tho is employed. The patient took the op 
agents. The efficiency and lectiven rtunity to turn the masking sound on 


and off to observe the effect of the sound 
Che masking 
sound did dental drill, 
and that seemed to contribute significant- 
ly to toleration of the operation. In addi- 


upon his affective state 


drown out the 


tion to the reduction of anxiety and ten- 
sion, however, there was a more direct 
effect of the masking sound on the pain 
caused by drilling. Although both patient 
and dentist were at first incredulous, it 
was evident that the sound had a direct 
suppressive effect upon the pain. 

The office secretary was immediately 
pressed into service as patient and ob- 
server. This young woman had a history 
of extreme fearfulness in the dental chau 
She had never before had cavities pre- 
pared without a local anesthetic or an 
Nevertheless, she 


analgesic. agreed to 


forego the use of conventional agents 
She put on the earphones, adjusted the 
volume of the masking sound and sat 
quietly through the preparation of thre¢ 
large cavities without appearing to ex 
end of th 


reported that she had felt 


perience any pain. At the 
session she 


none 


SE OF MUSIC IN COMBINATION 


WITH NOISI 

Che masking sound had been selected fo 
the particular purpose of drowning out 
the dental drill. It 
effective masking sound, but not 


the noise of was 
very 
sound particularly enjoyable to hear for 
a long period of time. When we began 
that a 
auditory stimulation was desirabl 


to realize certain amount ol 
evel 
during parts of the dental operation in 
which the drill 


tion was made to the equipment. On th: 


was not used, an addi 
basis of previous experience, it was known 
that music often has a relaxing effect 
We therefore incorporated a tape re- 
corder in such a way that the patient 
could select either music or the random 
noise and adjust the levels of both as 
desired. The following procedure was 


then adopted: After being seated in th 


chair and receiving instructions, the pa- 


tient specifies the music he wishes to 
hear, puts on the headset and adjusts 
the volume of the to his satis- 
faction. As the dentist starts to work, 
the patient increases the volume of the 


music and then, if he begins to experi- 


MUSIC 


ence serious unpleasantness or pain as 
the dentist applies the drill, he turns on 
the noise and increases its intensity 

A few observations were made of reg- 
ular patients with the laboratory equip- 
ment and the tape recorder. The reports 
of these patients confirmed the original 
evident that 
much dental werk could be completed 
entirely without the aid of any analgesia 


observations. It became 


or anesthetic other than that provided 
by the 
under the patient’s control. 


combination of music and noise 

Several patients who had always re- 
quired a local anesthetic or an analgesia 
reported that with the auditory stimula- 
tion they did not suffer as much as they 
ordinarily did in cavity-drilling opera- 
tions. Several expressed appreciation, also, 
for the simplification of the circumstances 
of the operation, for the pleasantness of 
the music, and for the absence of after- 
ffects of types sometimes experienced 
ifter a local anesthetic or gas 

AUDIO ANALGESIA( 

lhe original apparatus was mm due cours¢ 
replaced by equipment designed specific- 
illy for the purpose. It is called the Audio 


Analgesiac. An advance was made in this 


new machine through the incorporation 
of stereophonic sound reproduction. It 
was necessary, however, to tone down the 
normal brilliance of high-fidelity stereo- 
phonic reproduction, through earphones 
Through continued experimentation, an 
optimal compromise between the atten- 
tion-compelling realism of stereophonic 
presentation and the calming, relaxing 
influence of slightly muted treble was 


at hieved 


Che determination of the optimal spec 
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difficult 
first obser 
white 


trum for the noise w more 
than one might suppos ‘ 
made with 


vations wert noist 


spectrum, a spectrum ha the same 
noise power in each frequency band of 
width. We that 


trums in which the components above 


unit soon found spec 


500 cycles per second were greatly at 
tenuated were judged most pleasant by 
patients. However, spectrums with strong 
high-frequency components proved to br 
effective in inalgesi: 


more producing 


Our present spectrum represents a com 


promise between the lesired charac 


teristics 


Result 
and Scaling 
During the 


siac has been used i 


Obtained in Ci 
and Grindir 
last yea th 
pre paration 
and grindi 


and scaling operations 01 


over 600 patients. Of the 600, 387 had 


sthetic or gas 


always required a local 
On the basis of the result 
the Audio 


dividec 


obtained witl 
Analgesiac, t 187 can br 


into three group 
|. 63 per cent of th 
oduced 


the treatment p 


tive analge Sla 


was le S thar 


no other anesthetic 


12 per cent, for 
considered helpful 
he last group 


tients who ¢ 


include ral pa 
not to ti Aud) 
Analgesiac. Some of them simply did not 
like music; others did not like to ha 

th headset ove 


] 


SO hig! 


and a f 


were 
that 


operation an 


respo! sive 
they became anxious irly in the 
transterred to othe! 


had 


agents UU more conn 
dence 

Children 
fully treated witl 
especially selected fo1 
thei 


nating mucl 


occupy ittention 


then 


Analgesiac, it is possible to proceed 
ore rapidly and to eliminate the many 


ecesses ordinarily required with children. 


The 
effects 
important to the dentist, in addition to 


Audio 
that are 


Advantage ? 


idditional 
nalgesiac has several 
the main one of reducing or eliminating 
unpleasantness and pain 


1. It is not necessary to wait with the 
Audio Analgesiac, as with a conventional 
unesthetic or analgesia, for the agent to 
take effect. The dentist can start to work 
it once 
? With adults as 
the Audio Analgesiac 
Both 


itively, it decreases the patient’s tendency 


chil- 


accelerates 


well as with 


the operation literally and figur- 


get his tongue in the dentist’s way. In 
case of a tenst patient whos« tongue 
it does 


nterferes physically with drilling, 


his by relaxing him. In the case of a 
frightened patient who wants to prolong 
onversation in orde1 


lrilling, it 


to postpone the 


does this by silencing him 


On the average, approximately 25 to 35 
per cent more work can be accomplished 


given length of time 


Che Audio 
a ol 


masks the 
dentist 
well as for the 


Analgesiac 
the drill for the 


ears a headset) as 


hy ) 


utient. This is particularly important 
he dentist 


nakes frequent use ol 
rbine drill, 


high-pitched 


which 


In h a lox al 
A nalgesiac proves 
ducing the tenseness 


nticipation ol the 


idual Differences Among Patients ° 


itients differ widely in their preferences 


and in their selections 


Som 


r types of musk 


volume level patients depend 


ily on increasing the volume of the 


to drown out the drill and appeai 


lislike the noise—though who 


many 


tal, tor who! 
+ 
2) per cent, [for ne anal 
complete, but for wi 
led tient 
va i i t 
sthetic is used, tl 
if of value 
il 
usual ness. Witl 


dislike the noise will turn it on loud and 
strong if the operation begins to hurt 
them. Others use the noise whenever the 
drill is in action and return to the musi 
only during intervals of imactivity 


Use of Audio Analgesiac in Extractions * 
he Analgesiac had not been in use very 
long before a safe opportunity presented 
itself to perform an extraction with no 
other palliative than that provided by 
the Audio Analgesiac. The patient was 
relaxed and unresponsive throughout the 
preparation and during the extraction 
At the time of the actual extraction, he 
turned up the volume of the noise as 
far as it would go. He reported that he 
could feel that something was going on 
that the 
quite bearable 


but noise made the operation 
Later, this patient re- 
ported particular satisfaction with ab- 
sence of the usual postoperative numb 
ness and 


Since that first extraction, 136 extrac 


soreness 

tions have been made with 
the aid of the Audio Analgesiac, no othe: 
palliative being employed. In 


119 patients 


every in- 


stance, the patient has been aware of 


the pressure and the pull; in several 


stances, moderate pain was reported. In 


no instance, however, was there sever 
pain, or regret for not having used a con 
On 


extracted in a single sit 


ventional anesthetic one occasion 
four teeth were 
ting. Several patients, having experienced 
with the Audio Analgs 

iac, have requested its use at the tim 


The 


recommend careful selection of patients 


one extraction 


a second extraction authors 
for surgery until the operator has gained 
the necessary experience in the prope 
operation of the Audio Analgesiac. 

The success of the Analgesiac in min 
imizing the pain of extractions canno 
be attributed, of course, to masking of 
Masking of the 


by the dental instruments in the patient 


drill nois« sounds made 


mouth, and of the sound of the extrac 


tion itself, may have played a role, but 


it could hardly be a major one 


DISPLACEMENT OF CONVENTIONAL 
ANESTHETICS AND ANALGESICS 

No effort has been made to press the 
Audio Analgesiac into use against the 
preference of a patient for a conventional 
an operation in which a 
agent would offer greate: 
advantages. Nevertheless, in W.J.G.’s 
practice, use of conventional agents has 
Last year, 118 am- 


pules of local anesthetics were used, as 


agent OI in 
conventional 


decreased as follows: 


compared with 2,000 ampules, which was 
the average per year for the previous 
Last ; 
large tank of nitrous oxide was used, as 
tanks, which 


four years year, 25 per cent of a 


compared with 4.0 large 
was the average per year for the previous 


four years for analgesia only 


FACTORS INVOLVED IN 


AUDIO ANALGESIA 
has been to 


as effective 


effort 
Analgesiac 


Thus fur, our main 
make the Audio 
as possible, and experimental investigation 
of the phenomenon of the acoustically 
induced analgesia has been secondary 
In the effort to 


advantage 


maximize effectiveness, 
taken 


factors. 


deliberately 
Chere 


no explanation 


h iS be en 


of several contr ibuting 
is, therefore, 


that is at the 


probably 


same time simple and 
comple te 
Of the several 


most important for some 


factors at work, some 
ippear to be 
patients, others for other patients 

On the whole, the most important part 
of the effect is th 


masking or suppression of pain by sound 


apparently genuine 


Che sound must be intense, quite intense 
unless it has approximately the optimal 
spectrum and continuity in time. Dunck- 
that 


er having found severe pain 


due to heavy pressure on one arm is 


noticeably reduced when painful stimu 
othe 
pressure-induced 


lation is applied to the arm, went 


on to show that the 


decreased also loud noise 


We are 


pain when a 


was generated near the subject 
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reasonably sure that a properly tailored to control the acoustic stimulation is a 
sound spectrum definitely masks dental source of comfort 
pain because, in addition to initial ol In addition, the controls become means 
servations and the subsequent reports of through which the patient communicates 
patients, both of us have had furthe: vith the dentist. When the volume of the 
opportunities during the year to make music is turned up or the noise switched 
subjective appraisals, turning the noi n, the dentist becomes immediately 
on and off for immediate comparisor aware of his patient’s mounting discom- 
The pain decreases when the noise i fort or incipient pain. It seems to be 
tensity is increased mportant that this mode of communica- 
Also important, in our opinion, is the tion 1s free and unrestricted throughout 
effect toward which the original obse1 the operation; verbal communication 
vations were oriented. Masking the sound certainly 1s not 
of the drill eliminates a dominant sourc« With the most fearful and difficult 
of “conditioned anxiet Pain appea patients, the use of muted stereophoni 
to be magnified by anxiety and appr IN) as a relaxing agent plays an im- 
hension, and the masking prevents the portant role in_ the ver-all procedure 
magnification. The mechanism of thi Music has long been used in some dental 
effect is evidently based on the fact that fhices for its relaxing effect. Cherry and 
an important part of the typical exper Pallin® used it deliberately to prepare 
ence of pain 1S what me student ( l way for oxygen-nitrous oxide anes- 
the subject call secondary pain n thesia. Prerelaxation is not always an in- 
tion caused by the reactio1 I tegral part of the present procedure, but 
mary noxious stimulation lis reactio in most instances i i definite help 
iS governed by the levels of upprehen 101 any patients like the stereophoni 
and anxiety.*:* Elimination of a sour« music so much that y become en- 
of apprehension and anxiety therefor rossed in the music just as soon as they 
reduces the over-all ss f t themselves settled in the dental chair 
experience by reducir yur Finally, there appears to be an element 
secondary pain i sugg n in the procedure. This 1s, 
Both the music and t e pre our opinion y no means always a 
a diversion of attention from the d al factor, for th Audio Analgesiac 
operation. It \ nov at fixin has been found effective in instances in 
the attention on so! ling ¢ can t hich deliberate effort was made to have 
some extent reduce t Dall au the tactor of suggestion operate in reverse 
an injury. Indeed, in tl at « YI Ordinarily, however, the patient is almost 
bat, a soldier may sustain iu irely influenced to some extent by the 
without even knowing that lentist’s confidence i1 e Analgesiac and 
wounded. And minor injuri ed expectation ol certain amount olf 
without pa are commonplace in [foot nalgesia. There is no doubt that sugges 
ball. Hardy, Wolff and Goodell’ describe on is often effective in reducing pain 
in experimental demo! tion of the perim invo 1g placebos offer 
influence of distractio1 indal - as does the experl- 
Phat the patient is co vf ore than 900 dentists who 
the selection of musi 
and over the volum 
he chooses appears t 


dinarily a dental | 


has almost no contr ‘ iring t the Audio 


happens to hin ul \ esiat ind the pr dure described 


ts 


here have been demonstrated to a num- "Psychologist, Bolt Beranek and Newman In 
ber of leading dentists and arrangements . Duncke ome preliminary experiments on, the 
have been made to provide several of 
them with Audio Analgesiacs for test of subjective responses 
and experimentation. At the present time 
five other dentists have gained a sizable 
body of experience from the use of an 
Audio Analgesiac, covering test periods 
ranging from six weeks to five months 
Each has reported successful results with 
over 90 per cent of his patients, with 
the total number of patients involved 
amounting to over 1,000 
1791 Massachusetts Avenue 


The role of hypnosis and suggestion 


in dentistry 


M.D., D.M.D 


table asset to the problems not strictly confined to the den 


o help bridge th tal field. The reason for this was that 


there were not enough, if any, profes 
sional men available who could use hyp 
nosis in their respective held of com- 
j petence. Often, suc h requests O1 referrals 

saould Oe us 
: tor treatment were preceded by a remark 
ast one procedures ! that everything else had been tried with- 
red uis, or when out results 
tated by the use It 


sis. The proper use of hy ! faced with such a request for treatment 


must be admitted that the dentist 


enables the dentist to perform a more especially if it came from a physician 
complete health vice, and permits a_ or from another dentist, was faced with 
ereater number of tients to benefit some soul searching; many times he might 
Semen dental seen have been inclined to submit to the dic 

tates of his heart rather than to the 

objective considerations of his profes 
In the not too distant past, dentists wh sional limitations. This era of conflict is 
were known to use hypnosis were called reflected in some of the early writings 


ym at times to administer hypnosis for mn hypnosis in dentistry 
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Hypnosis can be 
Jap betwee 
ministle 
refusal 

ept them. I 

vhen Lie? 

€ad to de l 

ed dil 


The 


passed by now 


conflict of 
7 here alt 


tent professional men in every branch 


today com pt 
of medicine who are able to administe 
hypnosis if and where indicated in then 
respective fields, and because of the 
broader recognition of hypnosis in thx 
profession, their number is increasing at 
a steady rate 
Whereas this developme: 
dentist trained to 
burden to choose betwee1 
nsideratior 
lefine clearl 
should not 
use hypnosis within hi held. The 
borde rling 
which 


but have to be 


competency and other 


there remains a need t 


where the dentist should 
are, of cours¢ and co! 
siderations classified 
considert their indi 
vidual merits 
will be the 


Experienc: judgment 


only guide 
othe professional 

Hypnosis in dentist: n is reter 
to as dental 


hypnosi hypnodor 


tics.” There is a danger that a too lite1 
and confining interpret n of thos 


terms ignores the fact tl | 


NOSIS, Eve 


if used in dentistry and dental pu 
poses only involves tne 

of the This undeniable fact 
startle som others 


the use of hypnosis. Yet all dentists realiz 


patient 


and disc ul 


that modern dentistry is n« 
fined to tl me ni pects 
profession, that broad: 


monger Con 


as surgical and psy 


ations form an inst pa 
daily p! ict 
In addition to thes 


Freud 


dynamic significance has be 


part of its 


ations, ever since pecial psycl 
ittributed 
to the oral region. Therefore, toda, 
dentist can no longer afford to confi 
alone He 


surroundi: 
atnent 4 


his thoughts to the te 


compelled to conside! 


tissues, soft and hard 


whole body ind soul 


It must be admitted that dentistry 


spite of all technolo vdivances 


garding equipment and _ technics 


interest has 


edication and admunistration of anes- 


thetics, still appears to represent a threat 
to the majority of the adult population, 
ind the mere sight of the dental chair 
tii provokes anxiety 

has been great interest on the 


Phere 


part of dentists in finding ways and means 


those that 
re with the administration of good den- 


cope with factors inter- 


tal services and which cannot be con- 


trolled by the many physical and phar- 


nacological means at the disposal of the 
entist. Here is where the use of hypnosis 


mes in; namely, to help bridge the 


ip between the dentist’s ability to ad- 
minister his good services and the pa- 


nt refusal to accept them, for no 


I 
ther than psychological reasons 
Opportunities for the use of hypnosis 
t in every practi regardless of the 


ecialty involved. This, of course, does 


imply that it should be used in a 


itine fashion. Quite to the contrary, 
pnosis should be used only if and when 
eded; if and when other standard pro- 
lures at the disposal of the dentist do 
lead to desired results; or if and when 
desired atment can be 


result 


by the 


1ddition 
ed dental 


lective fashion, 


noses 
is used t 


LNOSE 


patients 
not submit treatment 
the routine dental examination 
r any circumstances. These patients 
nerally are not seen by the practicing 
hey are the patients who finally 

mpassion ot one 
close relatives. who then makes 

hey are the 


keep such 


patie nts who 


ppointment ror t 
who usuall 


ntments. The 


ind not instead tablis| 

or tl 
A ves HEN HYPN SED 
86 mporta H osis is used, in ee 


are referred to in the profession as “den- 
And let there be no 
understanding by those in the profession 


tal cripples.” mis 
whose activities are concentrated. on the 
more mechanistic aspects of dentistry and 
who never see such patients: those of us 
who do see them know that they represent 
a much larger contingent than is realized 
generally. 


2 Hypnosis is used to overcome feai 
and tension, to counteract previous un- 
pleasant experiences or negative influ- 
ences with regard to the dental situation 
it is used to raise the threshold of pain, 
and to relax patients who are undergoing 
treatment 


3. Hypnosis is used for premedication 


in operative and surgical procedures 


either in addition to or instead of chem 
ical premedication, depending on need 


and ( ir umstances 


+. It is used to allow for a reduction 


of chemical anesthetic agents such as 


others and to 
after-effects of 


procaine, nitrous oxide o1 
reduce the unpleasant 


chemical anesthesia 


5. It is used to replace chemical anes- 
thesia where the administration of such 


unesthesia is contraindicated for med 
ical reasons, such as allergies, heart dis 
and others 


east 


6. Hypnosis is used to overcome han 


dicaps to the periormance 


dental service and to the normal dentist 


patient relationship, such as gagging 
roentgenograms are being taken; 
gagging taken 


gagging while dentures or other appli 


while 


while impressions are 
ances are worn; gagging during the rou 
tine examination of the oral cavity for 
diagnostic purposes; gagging during rou 
tine dental treatment or during the rou- 
tine use of the toothbrush at home 


7. It is used to overcome lack of prope 


cooperation during such procedures as 
bite 


appliances, such as bite planes or other 


registration, or in the wearing ol 


orthodontic or prosthetic appliance 


that this lack of 
cooperation is not due to faulty construc- 


provided, of course, 
tion of the appliance 

8. Hypnosis may be used for the con- 
trol of flow of saliva and capillary bleed- 
ing to some extent, if desirable, although 
its effectiveness in controlling capillary 
bleeding has been questioned. 

9. Hypnosis can be used to neutralize 
the commonly encountered objections to 


the i 


vibration caused by the 
dental drill 


noise and 


10. Hypnosis can be used further in 
the form of posthypnotic suggestion, for 
the control of postoperative sequelae such 
is pain and bleeding. Reconditioning 
patients through posthypnotic suggestions 
to accept dentistry in the future without 
prejudice is one of the important and 
most rewarding applications of hypnosis 


in dentistry 


ll. Finally, hypnosis can be used for 
interfere 
treat- 
ment, and with the health, function o1 


the correction of habits which 


directly or indirectly with dental 
esthetics of the dental apparatus and the 
These habits 
finger, cheek or tongue 
sucking; pencil, nail, lip or tongue biting 


soft tissues of the oral cavity 
include thumb, 
bruxism, excessive smoking and many 
others 


Habits 


cavity 


and around the 
ought to be handled 


discrimination and judgment and, gen 


centered in 
oral with 
erally speaking, ought to be treated by a 


competent psychotherapist. This is not 


the place to discuss this very important 
aspect of the dentist’s position in deal- 
ing with habits centered in and around 
the oral cavity, in as much detail as the 


subject warrants However, a few gen 


An en- 


positive statement 


eral statements may be in order 
couraging remark, a 
as to the effect of treatment, the treat 
ment proper, the relief of pain, anxiety 
these other 


routine are 


and tension all and many 


ispects ol the dentist’s daily 
psycl otherapy to some de grec 


Of course, it is not the dentist’s plac 


to administer psycnothera is such an this serves aS a means of! differential diag 


more than it would be his place to ope: nosis and the patient ought to be re- 
treatment t a competent 


surgically and curet the antrum t lerred fo! 
recover a broken root tip. On the other psychotherapist. The point is that any 
the dentist could pick up the habit which is deeply imbedded and 


hand, if 
broken root p while it is accessible psychodynamically meaningful to the pa- 
from the oral cavity and all he had t tient will not yield readily to simple 
do is to reach for it with llege plies suggestions Of any typi 


and if by such relatively minor interven Che preponderance of competent opin- 


tion he could protect his patie! tron xpressed in th past has frowned 


major surgical procedur use of the direct approach of 


would not only use good judgment symptom removal without full evalua 


stay well within the are ol ‘ np yn the total p rsonality factors in- 


tence, by doing so. Although : gen ved and the underlying psychody 
erally recognized, the sam«¢ of the patient ne of the main 
plies to the question of the ndiin ) i ctions to the direct approach has 
habits in the dental office t proper! been the possibility of release of othe 


trained dentist at times less desirable, outlets for 


The scope of this discu means that the underlying disturban 
the problen of habits Of late howeve! more é nol 
moval by the dentist c: l Me Ol kers in the field have expressed a dis 
manne us 1 enting view They Ol out that few 


tical cases ha been cited to justify 


in a very general 

always dangerous and lea room tf 
misunderstanding and misinterpretatio! i gid position other hand 
Therefore, | would like t tress that i have been report vhere a direct 


any habit that is deeply imbedded should proach has ser\ remove 


be treated by the psych therapist and mptom t was intended 
should not | handled | dentist ] i l an time tne! coexisting 
yersonality 


have 


Some of thi abits dealt th in der ndesiré ymptom 


tistry appeal leeply imbedded lers. Furthermors 


and over the years ey ma nave at 
quired th haracter of nditiones 
reflex example the 

thumb 

dynamic signil 

child when he was an infant na I abi ; rve t t through the 
have been a replacement defense syste nd to open th 


want of the mother’s breast ! nue for broader tl 


child has reach I as 8or Y o1 gain. the dentist ought to have the 
the original meaning o ¥ necessary background t nable him to 
ood judgment 


10 or 14 
habit often has been lost over t ars selective 
it has changed direction a1 und proper procedure, before dealing 
this compl x problem. There is no 


and by now may nave be 


tioned reflex eason W 1e dentist should not en- 


If the habit no longer | ysych ul his horizon t nable him to deal 
dynamic meaning, if it is 1 psychological problems that occu: 
bedded but is superficia ittached, it in his field in the same manner as he 
often will yield to the use of suggestio1 s learned to deal with medicosurgical 
If this simple approac! t successful roblen hat occur in today’s practic 


and suggestion does n¢ habit 


of dentist 


CONTRAINDICATIONS FOR USI 


OF HYPNOSIS 
So far. this article has deait mainly with 
the indications for the use of hypnosis 
in dental practice. There are also definite 
contraindications for the use of hypnosis 
by the dentist 

1. Hypnosis is not to be used if the 
and familiarity 


Here 


the same limitations apply as in any othe 


dentist lacks training in, 
with, the subject matter as a whole 


area of professional activity. It is at times 
a patient as it is 
bottle 


as easy to hypnotize 
to put a patient to sleep with a 
of ether 
ynosis in the dental office, the den 
thorough 


yet in order to use anesthesia 


or hy 


ist should have acquired a 


t 
knowledge of, and background in, al 
aspects which enter into the administra 
tion of either 

2. Hypnosis is not to be used if the 
dentist has emotional problems concern 
attitude 


toward hypnosis, or both. The dentist 


ing his toward the patient o1 


using hypnosis ought to have enough in 


sight into his own emotions to enable 


him to desist from using hypnosis under 
would not allow 


circumstances which 


him to use it in an objective and pro 


The 


apply here in the emotional area as would 


fessional manner same limitations 


apply to the dentist who might be physi 
cally 
mechanical functions 


) Hypnosis is to be discouraged if the 


handicapped to perform certain 


patient has emotional problems concern- 
attitude toward the 
hypnosis, or both. The dentist using hyp- 


ing his dentist o1 


nosis ought to be able to recognize emo- 
tional problems in his patients which call 
for a “hands off” attitude on his part 
gain the same applies as in any 

a of his activities. If the prob- 
goes beyond th scope ol the den- 
tist’s training and experience, referral to 
1 competent specialist is the required 
procedur‘ 


Any 
illy me 


deep-st ated o1 psychodynamil 


uningful condition which the det 


tist may encounter in his area of contact 
with the patient should not be treated 
by the dentist. Referral to the psycho- 
therapist is imperative 

5. Any manifestation of dependency 
on hypnosis ought to be recognized and 
counteracted promptly 

6. Hypnosis should not be used if th 
dental services required in the specific 
case can be equally well performed with- 
out the use of hypnosis. Unless there are 
definite indications for the use of hyp- 
nosis, its use is contraindicated, as would 
be the use of procaine for the prepara- 
tion of a devitalized tooth 

7. Hypnosis should not be used by 
the dentist to probe or explore the mind 
of his patient 

8. Hypnosis should not be used by the 
dentist on mentally aberrated persons 
except with the consent and cooperation 
of a psychiatrist, and then all other con 
ditions should be as given for any other 
patient 

9. Hypnosis should not be used by thi 
manipulation which is 


dentist for any 


outside his sphere of interest and com 
petency 
PROCEDURE IN DENTAL OFFIC! 
\ thorough history-taking should precede 
any Special 
should be paid to the patient’s previous 


clinical contact interest 
experiences with dentistry and dentists 
and the patient’s attitude toward both 
previous experiences with hypnosis and 
the reasons for the present use of hyp 
nosis should be explored. Questions as to 
present psychotherapy should be 


WwW here 


past 
asked 

with the 
clinical proce dure 


and possible, consultation 


therapist should precede any 
The existence of functional diseases. 
forth, should be 


in addition to all othe: 


allergies, and s covered 


in the interview 


aspects of interest within the frame o 


1 general case history 
After the history-taking 


pe spent oO! 


should 


eliciting and correcting mis 
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conceptions and to establish rapport w The more familiar the dentist is with 
the patient. This helps to assure the pa- the technics and principles underlying 
tient’s cooperation and allows the dentist 1e use of hypnosis, the less he actually 
to become acquainted with the psycho needs to employ rigid hypnotic proce- 
logical make-up of his patient dures. He often will get almost equal 
Once all misconceptions are dispelled results with the constant and purposeful 
and the patient has expressed his will use of controlled suggestion, which then 
ingness to enter the hypnotic state, hs assumes the character of waking hypnosis 
may be tested as to his susceptibility and 
cooperation. These tests serve to show the 
patient how suggestion works, and they 
allow the dentist to get more insight into Hypnosis can be a valuable asset to the 
his patient’s degree of suggestibility—his modern and properly trained dentist. It 
general attitude and reaction. They allow should never be used without definite 
the dentist to adapt his future procedures _jndication for its use. It is an adjunct to 
accordingly and nota replacement for, other valuable 
Phe next step is the induction prope! ntal procedures. It is not a panacea 
The method of induction should vary nce the obstacle to the use of standard 
according to patient and circumstances lental procedures is overcome, there is 
Many times a combination several no further need for the use of hypnosis 
technics will be used in a at I eatment of the particula patient 


method chosen preferably should be not he more familiar the dentist is with 
authoritarian, permissive in nature technics and principles underlying 

The dentist is naturally most interested t use of hypnosis, the less need there 
in having the patient sufficiently relaxed ppears to be for rigid hypnotic proce- 
in the chair to enable work to be don lures Hypnosis should never be allowed 


1 


without interference. At 1 me time to become a crutch on which dentist o1 
he likes to see the patien 1 a coopel patient depends. If such dependency 
ative mood and | nfavorable phy exists, it should be recognized and coun- 
ical and mental reactions. All this usually 

can be achieved without usi he deeper he evaluation and proper use of psy 
stages of hypnosis. As a ru therefor 1odynamic factors involved in the den- 
induction is carn ther than 1s ist-patient relationship, including the us¢ 
necessary iplish the main goal, of pnosis and suggestion in dentistry, 
which is good dentistry and not dee; will enable the dentist to perform a more 
hypnosis. The properly managed patient complete health service. It will enable a 
generally enjoys the calmu relaxil : ter number of patients to benefit from 
effect of hypnosis and look ward t , lern dental services It will lift the 


existing obstacle the adi tration OF from the mechanistic plateau of the past 


its future application. How once tn dentist’s horizon and elevate dentistry 


good dental services has been removed t position of a truly respected and 
by the use of hypnosis, it often becom« competent member of the healing arts 
unnecessary nplo I n tutu! 00 ¢ ul Park 
sessions 

during the initial 

hypnotic 

suggestion and asual 


luring the waking sta 


Genetic effects of roentgen rays 


Berwind P. Kaufmann,* 


Long Island, N. Y 


“The él ul 
do lives long after the 
strontium” is interred with man’s bones 

This evil is perpetuated beyond the life 
span of the exposed individual by the 


To paraphrase Shakespeare: 


that radiations 


utilization in conception of eggs or sperm 


that have suffered genetic damage. The 
tangible defects of living beings indicat. 


the widespread distribution of genet 


damage 
in the den- 


used in diagnostt proce dure 
tal office contribute a very small share t. 


the 
by the human species, efforts should be 


over-all genetic damage experienced 


made to reduce unnecessary exposure of 


the 


tial uses of radiation 


without sacrificing the essen- 
Mi m- 


bers of professional groups familiar wit! 


gonad 


the use of €éa responsibility 


radiations hai 


to inform the publi f the hazards 


the 


welt a 


In the controversy now raging through 
out the world about the effects of fall- 
out, the opinion of the geneticist may 
be epitomized with a paraphrase of 
Shakespeare: “The evil that radiations 
do lives long after the strontium®® 
terred with man’s bones.” This 
engendered by the impact of ionizing 
the 


is in 
“evil” is 
reproductive 


radiations on cells of 


old Spring Harbor, 


Ph.D., 


glands, and it is perpetuated beyond the 
life span of the exposed individual by the 
utilization in conception of eggs or sperms 
that have suffered genetic damage. 
Genetically, it makes little difference 
whether the original damage is done by 


90 


strontium by gamma 


137 


beta rays from 


rays from cesium or some other radio 


active isotope, by roentgen rays, elec 


trons, or nuclear particles from some 


man-designed accelerator 
What is more important is the total or 
cumulative dose of penetrating ionizing 
radiation that reaches the eggs or sperms, 
or the cells of the gonads from which 

To the best of 
man-made radiation is 
undesirable, whether 
ered intermittently. It 

all potentially capable of damaging 
the Radiation con 
titutes an ever-increasing hazard to thi 


generator oO! 


they are derived oul 
knowledge, any 
genetically deliv 


continuously or 
materials of heredity 


health, happiness, and welfare of futur: 
re nerations as man continues to add to 
the natural o1 background quantity 
Chere is no escape from naturally occur 
ring radiation, to which man has been 
exposed since he emerged as a species 
Mutations attributable to the background 
radiation have occasionally—very occa- 
Some have 
man’s ascent in the cours 
Before the dawn of life 


yamma radiation probably favored pro 


sionally—been advantageous 
facilitated 
of evolution 

duction of the “organic milieu” requisit: 


to the origin of living matter.! Far mor 


\ 

ME: MB advantages of new sources of 

1 activity 


frequently, however, the impact of radia 


tions on living organisms through the 

ages has exacted its toll in the form of 

damaging or deleterious mutations.” 
Available indicates that th 


mutations nduced by man 


evidence 


now being 


contrived radiations are just as destruc 


tive as those that have arisen spontan: 


ously in the past; they may be even mor: 


destructive. The evidence has been ob 


tained from studies of mutation produc 


tion in experimental animals and plants 


and from pedigree and statistical analyses 
When 
the implications of these studies are con 
sidered, the 


in sounding a 


of inherited human characteristics 
geneticist has no hesitation 
note of warning against 


the use of any radiation without carefu 


evaluation of the dangers involved. A 


sessing the impact of radiation on th: 
heredity is like 


there is a lot 


materials of viewing al 


from atar 
than 


part not immediately detected that ma 


iceberg Tore 


to it meets the eye and it is the 
eventually cause the greatest damage 
In the face of these 


control of the quota that man adds t 


( onsiderations 


the natural background becomes a matte: 


of world-wide concern. Control of a smal! 


share of this added radiation is in th 


hands of dentists. Geneticists urge that 


control be exerted to reduce unnecessal 


exposure of the gonads vithout sacrific 


ing the essential uses of roentgen rays 
diagnostic or the rapeutic proce qaures 


NATURI ROENTG RAY DAMAGI 


Roentgen rays are electromagnetic radia 


tions. In the spectrum, the long radi 


waves are at one em [hen come th 


infrared, the visible light. the ultraviolet 


the roentgen rays. the gamma rays. am 
the extremely short cosmic rays (Fig. 1 
They all carry from one place 


long 


energies 


energy 
lengths 
and tend t 
il paths But 


to another. Rays of wave 


have relatively low 


flow around objects in the 


rays of short wave lengths. having mucl 


greater energy objects. It 


penetrat 


in their passage into or through mate 


rials, they eject electrons from consti 
tuent atoms to form ions, they are desig 
nated as ionizing radiations.* 

The roentgen rays fall into that part 
of the spectrum where the wave lengths 


When 


produced by electron 


ire short and of high frequency 
roentgen rays are 


bombardment of a target, as im x-ray 


machines, they exhibit a continuous rang¢ 
The 


very soit roent- 


f longer and shorter wave lengths 
iongest wave lengths, oI 
gen rays, have comparatively slight pene- 
rating power but may induce erythema 


vilation, or desquamation in humans 


soft roentgen rays are re adlily absorbed 


by filters of aluminum, which are now 


used extensively for reducing the 


peing 


inwanted radiations from x-ray equip 
nent 

from roent 
to the 


ranging from a 


Human radiation damag 
gen rays is generally attributable 
action of wave lengths 
few angstroms to a few thousandths of 


an 4 


inch or shorte: 


roughly a fifty-millionth of an 
Chis corresponds to an 
energy range trom a few thousand to a 
tew million electron volts 

en LO-** ergs 


Because of their great energy, these rays 


nave considerable penetrating 
(heir ability to traverse thx 
the tac 


ibsorbing materials in bone, dentin and 


ps wel 
softer tissues 


more readily than the dense 


1amel accounts for their use in diag- 


stic technics 
Impa Radiat 


Radiations carry a fiow of energy into 


ing materials and distribute it in a 


manner that produces a large number 


f activations. The activating energy ol 
effective in dislodging 


roentgen rays IS 


xternal electrons from the component 
atoms. The pathways and chain reactions 
by which energy is dissipated in matte 
ire complex, but it is worth noting here 
that the energy is degraded into smalle: 
ind smaller pac kets down to the so-called 


hemical range. The low-energy second 


RNA AMES At ENTA 
| 
n Livin Ceus ° 


Visible Light X ra 
Ultraviolet 


Radio Waves infrared Rays \, 


4 3 0 2 3 4 
cm 


ELECTROMAGNETIC 


ary electrons produced in this sequence 
of events tend to dissipate their energy 
within short distances from the points 
of origin—perhaps 10 A. or so in living 
cells As a Conse quence localized hangt 
are brought about in the chemical state 
of aggregation of the irradiated materials 
Alterations of Chromosomes and Gene 

by Roentgen Rays * Inheritance depends 
on the transmission and expression of 
that 
Fig. 2 


interfere with hereditary 


self-reproducibk units, or genes, 


ire located in chromosomes 
Radiations may 
processes by altering either the chromo 
somes or their constituent genes 

Gross chromosoma] aberrations 
readily identifiable with the microscops 
lhe 
rations overlap and intergrade with thx 
gene mutations 


Fig. 3 finer chromosomal aber 
since both involve subtk 
modifications in the physical and chem 
ical properties of 


chromosomal mat 


rials. Chromosomal breaks and gene mu 


tations are produced in direct proportion 
No threshold 
effect has been detected in experimental 
studies 


to the roentgen ray dos 


Chromosom« leads to 


breakage that 
death of the germ cells, or the cells from 
which they aré can 
effect because death 

the cell line age. Mature 


broken 


derived, have no 


genet terminates 


sperms Or 


ontaining chromosomes 


protons 


Gamma rays Cosmic Rays 
/\trom radioactive /\ 
materials 


Light 


\ | 
~ \ \ 


6 7 8 9 


A 


SPECTRUM 


adiatic 
the center 
Adapted 
ed. Ne 


function in fertilization, but the zygotes 
will usually fail to produce viable em 
bryos unless the damage is repaired. Even 
so, a restituted chromosome may carry 


a “scar region” having altered geneti 
properties If 
produced in the 


broken 


ate to form new combinations of parts. A 


two or more breaks are 
chromosomes of 
gamete, the ends 


may reassocl 


‘ygote containing this rearrangement may 
develop into an apparently normal indi 
vidual, but when it in turn produces 
gametes, about half of them will be ge 
netically unbalanced because they will 
carry some chromosomal regions in dupli 


Sucl 


forma 


cate whereas others will be absent 
gametes may participate in the 
tion of a zygote, but it will usually fail 
to develop into a normal embryo becaus 
it contains an unbalanced diploid gen 
complex 


How 
breakage by 


sensitive are chromosomes 

radiations? A dose of 7.51 
to a grasshopper embryo produced breaks 
in about 0.5 per cent ol the chromosomes 
only 
about twice the skin dose delivered per 


in neuroblast cells.* This 7.5 r is 


film in a dental roentgen-ray examination 
using a machine with a short cone and 
| to 2 mm. of filter 
As little as 2 r has produced a measur 


ible effect on the chromosomes of som« 


aluminum as a 


plant cells. A few dozen densely ionizing 


elementary parti les that are 
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identical with hydrogen nuclei) focused 


on prophase nuclei in cultures of heart 
adult 


tissue from newts, have caused 


breakage of chromosomes, made them 
sticky, and affected their capacity for 
oriented mitotic movement.® In contrast 
to the effect of direct 


chromosomes, little or 


exposure of 
no demonstrable 
deformation was produced when thou 
sands of protons focused on 


were non 


nuclear portions ol the cell such as 
spindle or cytoplasm 


Che 


were 


preceding quantitative effects 


detected in studies of somatic o1 


body cells, rather than those of the gern 


line, but they serve to demonstrate the 


sensitivity of the gene-transmitting struc 


tures to the action of ionizing radiations 


It seems probable that chromo 


2TOSs 


somal changes may be responsible for 


most of the damage that heavy doses of 


roentgen rays inflict on the exposed 


body.‘ Small doses, of the magnitude t 


which man is customarily exposed, may 


inhibit mitotic processes or damage th« 


chromosomes but inh many instances 


reparative processes eliminate any diag 
nosible evidence of the incipient injury 


Restorative mechanisms thus seem to 


guarantee some “protection” to humans 


who live in an environment where the 


background radiation affords an appre 


ciable number of ionizing events pe 


cubic centimeter of body 


Bc rly 


tissues 


cells that 


every 


hour of life have been 


as 


ows / 


irreparably damaged may be replaced in 
population by undamaged 


ells 


this manner need not be a major tragedy 


a growing 


associated Loss of a few cells in 


since as many as 500 billion new cells 
may be made daily by the average human 
that 
number, but a small 
60.000 


human body 


adult to replace those have been 


discarded a large 


fraction of the total of about 
billion composing the 
if a cell that 


irradiation is not eliminated from a popu 


has been damaged by 


lation but acquires instead a capacity for 
kind of 


potentiality for 


unbridled multiplication, a new 


hazard may Arise the 


initiation of malignant growth. But ra 


diations can also retard or inhibit cell 


under suitable conditions of 


Here 


symbol of the Roman deity Janus, with 


division 


treatment indeed, is a modern 


two faces looking in opposite directions 
one malevolent and one beneficent 
Among cells of the germ line, spermato 


gonia, which are the progenitors of the 


male gametes, go through a series of 


somatic-type divisions before they begin 


the maturation cycle. If these ancestral 


cells are so damaged by irradiation that 


they cannot enter the meiotic or reduc 


tion divisions, a period of sterility ensues 


Chis comes after the mature sperms and 


their immediate predecessors, the spel 


matids and spermatocytes, which were 


present before irradiation, have been ex 
\ dose of 


hausted radiation as small as 


B C D 

Fig. 3 Gr somal alterat jucead tge pia At pit 
ment of six v aped, longitudinally split ea witl edia Jie-tit atta 
region (represented by a narrow gap) at metar the poli ra tosis. B, a brok 
some [third top} and a fragment (t exche t 
wermos?f ne ome na soOnormally ing The 
unusually nor [ excnenge aq } nar w 
affachment re ana yment wit 4 
duced break; C and D quire tw jer | k Redraw t 
Ka ax et 25, p. 55, 1940 


) produces 
ible effect 


activity 


an experimentally detect 


for example, on the mitotic 


und conversion into spermato 


cytes of the extremely sensitive spermato 
gonial cells of mice.® 


As already 


may 


noted, radiation damagt 


prevent a gamete nucleus derived 


from one parent trom functioning com 
petently in combination with the partne: 
the the 
production of a normal embryo. In the 


chro 


derived from other parent in 


organisms considered, two sets of 


mosomes are required to effect normal 


development. There are some species 


ufhices to con 
If fro 


doses of 


however, in which one s¢ 
trol growth and differentiation 
treated with | iVY 


that they « 


sperms are 


roentgen rays so annot pal 


afte! 


formato! 


the 


ticlpat In zygote pene 


trating the eggs chromosomes of the 
control 
10 Alternatively, if the 


nucleus of a wasp egg i ctivated by 


nucleus alone may 


egg 


of de velopme nt 


irradiation, the fertilizing sperm in itself 
may the hat lead t 
the of an adult in S The 


individuals obtained as a 1 of 


initiate proce 


formatior 
these 
two types of treatments a1 respectively 
motherlk with 


fatherless” and 


gard to their genetic onstiftution 


Mutation The produ 


ionizing radiations in th 


mutations by 
chromosomes of 


gamet 


pre 
genitor cells, constitute i net hazard 
of fal 
duction of gross chromos« 
Before a consider il n or the 
of this hazard, the 


of genes that se: 


greate the in 


proport 


abe Ita 
tions mag 
nitude nt kind 
e t develop 
mental or functional 

should be dis 

the 


homologou 


individual 
that 


locus in tweé 


assumed two given 


nromosomes 
one derived from eacl rent in thi 
the 


two 


formation of 
the 


one olf usually 
other in its ability to cont: 
bolic processes [01 which that 


differential tl 


ene serve 


as a dominant 


ene: its the recessive. The 


however, is not usually between 
mutually exclusive states, since the less 


partner 1s 
contrast 


powerful, or recessive, gene often man- 
ges to express itself to some extent. 

A newly mutated gene may be either 
dominant or recessive with respect to its 
vild-type partner, or allele. Radiation- 
induced mutants are chiefly of the re- 
Most of them have no 
isible effects,}* but because of their abil- 


cessive type 
to exert some degree of influence on 


metabolic processes (perhaps affecting 
fertility may 
modify physical and mental responses 


f the 


lability, vigor o1 they 
recipient individual even when 
(that 
wild-type 


the he terozygous state 
the 


carried in 
is, in the 
alle le 
Dominant and recessive genes that are 
the the 22—or, 


similar in 


presence ol 


located in autosomes 


that 


an males and females 


possibly, 23—pairs are 


hum do not show 


ny association with sex. Genes that are 
cated in the sex chromosomes 

X’s in 
Y in 


a pall 
an X and 


said to be 


the human female; 


the male) ar sex- 


Man ? 


Che tangible defects of living beings serve 


sene-determined Anomalies in 


indicate the widespread distribution 
f genetic damage. Such damage appears 
the form of mental deficiencies, epi- 


epsy, congenital malformations, neuro- 


juscular aberrancies, hematological and 


idocrine defects, impairments of vision 
d hearing, cutaneous and skeletal aber- 
gastrointestinal 
the United 
live births 
half of 


origin 
12 


or defects in the 
enitourimary tracts In 
in 3 to 5 per cent of 


are defects of this sort 


vhich have simple genetic and 
uppear prior to sexual maturity 
With respect to the teeth, some abnor- 
malities are of heritable nature.’* In some 
eithe 
absent 
of some teeth 


well-known 


human family lines incisors oO! 


molars may be anodontia), o1 


the roots may be 


ing.**? \ 


illustration 1s af 


— 
| 
eC 
minate th 
the meta 


Table 1 * Probable average 30 year radiation dose 
from various sources of radiation to the gonads of 
persons living in the United States* 
130 year gonad} 
dose in radsT 


Percentage 
of total average 
agose 

Natural background 
Cosmic rays 
Earth & housing 
Atmospheri 


internal 


Sind 
India 


The incidence of dental caries appears 


forded by the “toothless men of 


inhabitants of a community in 
in some instances, to be dependent on 
hereditary differences. Brown 
tion of teeth is transmitted in some fam 
ilies as an autosomal dominant. In othe: 


colora 


families, this condition seems to be at 
tributable to a dominant, sex-linked gen 
the X chromosome.'* An af 


transmit the 


carried in 
fected 
all his daughters, who receive a paternal 
a maternal X 


but his sons will not be 


man will defect to 


as well as chromosom«e 
affected, sinc 
they receive a Y chromosome from thei 
father. A 
tic, mating with a normal man, will trans 


woman with this characteris 
mit the gene for defective enamel to half 
of her daughters and half of her sons 
Most studies of inheritance of 
characters have been based upon pedi 
analysis, in which 


gree 


human 


individuals in 


successive generations are compared 


There is rarely any precise knowledge of 
the source of origin of the mutant type 


some 


trom 


of gene mutations undoubtedly 


result damage from radioactive 


materials in the environment. The atoms 
composing these materials are inherently 
unstable, but have a tendency to read 
just into a more stable configuration with 
the release of a burst of radiant energy 
are radioactive materials in soil 
some 
also built into dwellings. into masonry 


Fac h 


rials in his body 


There 


and rocks of these substances are 


man has some radioactive mate 


especially potassium*®) 
and emitting its 


slowly disintegrating 


radiations into his body and his neigh 


There 
outel 


rays coming 
highly 
penetrating that they can pass through 
lead (Fig. 4 The contribu 


bor’s are also Cosmic 


trom space which are & 
10 cm. of 
tions from these sources, insofar as they 
affect the 


period of reproductive activity 


germ cells of man during th 
the gon 
Table | 


coast ol 


adal dose) are summarized in 


such as the 


India, 


In spec ial areas 


Travencore in where a fishing 


population resides on monazite sands rich 


in thorium, the gonadal dose from this 
source of background radiation has been 
reported to reach | r or more per year 
The proportion of naturally occurring 
mutations in humans that can be attrib 
subject 


uted to radiation damage is 


of debate and study.4® One estimate 


fraction between and 20 
total. Othe: 
to man’s load of sponta 


then 


places the 
per cent of the factors 
that contribut 
mutations may have 


neous Origin 


in his external or internal environment 
found t 


tested 


Certain chemicals have been 


have mutagenic properties when 


on experimental organisms, and local 


zed thermal changes are also capable ol 
Some 


affecting the materials of heredity 


times the delicate system by which chi 
are duplicated goes 


so tha 


mosomes and genes 


iwry for some unknown reason 


false copies of one or more genes are 


produced. But for the purposes of thi 
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discussion, the important 


ideratk 
is that the types of mutatior 


the mutant genes by the 

can initiate structural or behav 
11S¢ he induced by i¢ ral anomalies which can be 
action of roentgen rays. and rans 


ccurriu yametes 
in nature can perpetu 


through successive generations 
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Frequency of Induced Mutations * It 
thus becomes essential to determine what 
contribution a given dose of 
other 


roentgen 
rays, oO! ionizing radiation, will 
make to man’s genetic load. In more pre- 
cise terms, we might ask how many roent- 
gens impinging on the gonads would be 
required to double the background fre- 
quency of deleterious mutations. 

The answer hinges on a knowledge of 
mutation frequency per unit of radiation 
The most precise data have been ob 
studies of flies, 


microorganisms. 


mice, maize 
They 


relatively short life cycles (as compared 


tained in 


and some have 


with man), and have afforded numerous 
progeny for quantitative analysis in many 
successive generations. These studies 
have shown that differences in sensitivity 
different 
within an 


radiations exist in 
organisms, in different 
individual, and even in different stages 


to ionizing 


cells 


of the mitotic cycle 
gest, for example, that genes of mice 


Available data sug- 


are about 15 times more mutable per 
roentgen of roentgen rays than are com- 
parable genes in similar types of cells in 
the vinegar fly, Drosophila. These data 
must be regarded as provisional, but they 
represent the best estimates that are now 
available, and have been used extensiv: 

ly in calculating the “doubling dose”’ for 


Che 


raised, of 


the human species criticism may 


legitimately be course, about 
the validity of extrapolating from mic« 
that 


mammals, including 


to men. It is obvious more exten- 
sive data on othe 
man, are sorely needed 

As a result of these uncertainties, vari 
ous estimates of the doubling dose have 
ranged from as little as 3 r to as much 
as 150 r. The 


3 r value (which is based 


on the supposition that all spontaneous 


human mutations are caused by radia- 
tion ) when judged in 
terms of the conclusions derived from the 
Hiroshima and Nagasaki 
Che best estimates, taking all factors into 


consideration, fall within a 30 r to 80 1 
2,19 


seems too low 


20 


exposures 


range 
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Prospect of an Increased Genetic Load * 
It has often been assumed that if man 
were subjected generation after genera- 
tion to doses of man-made radiations ca- 
pable of doubling the store of deleterious 
mutations in individual members of the 
human species, the present level of tan- 
gible genetic defects in the population 
would eventually be doubled. The Com- 
mittee on Genetic Effects of Atomic Ra- 
diation of the National 
that 
lion children among the next 100 million 
born in the United States will suffer from 
functional defect be- 
cause of genes transmitted by their par- 
ents. If the 
radiation 


Academy of 


Sciences estimated about two mil 


some structural o1 


present gonadal dose of 
were doubled, the number of 
defectives could conceivably rise during 


succeeding generations to an eventual 
new total of four million.” 

Che parallel report of the Committee 
of the British Medical Research Coun 
cil’® considered the possible effect of a 
doubling dose in some specific cases of 
human inheritance. The frequency of a 
dominant gene, such as that responsible 
for achondroplasia (a type of dwarfism 
which now has a frequency of 1 in 9,400 
would be approximately doubled within 
three or four generations if the mutation 
rate were permanently doubled. Doubling 
the mutation rate of a sex-linked trait, 
such as that responsible for hemophilia, 
12,000, 


an increase of close 


with an incidence of about 1 in 


would bring about 
to 90 per cent in six generations. A simple 
trait, 


a metaboli 


recessive such as phenylketonuria 
that is 


mental 


disturbance asso- 


ciated with a severe defect, so 
that few afflicted individuals have pro- 
which now has a frequency of 
40.000. 


about 50 per 


geny 
about 1 in would increase only 
50 generations if 


permanently 


cent in 
the mutation rate 


doubled. 


At best these examples offer only frag- 


were 


mentary information about the possible 
effects of chronic doses of increased ra 


diation on the human population. We 


Table 2 


made 


of Inability to 
stablish a simple correlation between the 
renetic load of the individual and that 
f the population does not invalidate the 
that all radiation- 


represent potential 


sources radiation 


sumption, however 
mutations 
hazards. On the contrary, many 


nduc d 
enetk 
siderations suggest that newly induced 
nutants are likely to be more deleterious 
that 


those have been screened by 


natural selection and maintained in the 


have 1 substantial | 
that 


mutatiol 


a nev 


those now 


qualitatively 


genetic load 


existing 
available 


evidence now 
suggests that this assul 
able.22 The 
ually reproducing po} 

a balance determined | iral 
the 


the species and the 


neuc i 


selectio!l 


between adapt 
the production of n 
ol 


hands of man himself 


share the selection 
opment ol therapeutic 
the m 
tends to maintain to 


by edical professic 


the 


tion persons who wouk 


remain alive, or virile en 
mit their genes to suc« 
On the other | 


about 


ind 


uterine 


intra 


forces that ild ten 


perpetuation and diss 


now 


tions that are 


opulation for many generations 


COENTGEN RAYS IN THI 


NTAL OFFICI 
of about 4 1 


30-year gonad dose attribut- 


he total representing 
ge 


bie 


to diagnostic medical examinations, 
0.1 1 to dental 
itgenograms The skin 
It has 
reported that a full mouth examin- 


is referable 
Table 2 


of course, is vastly greater 


abc 


Oe! 


on involving | » Sf 
a dose of 100 UO r to parts ol 
ce. Patients 


ignificant hematological changes 


} exposures Can 


receive such doses 


99 


filtration, 


the use of adequate as 


ll as ultrafast film, the values can be 


luced apprec iably.* 
About 94 per cent ol more than 
100 active dentists in the United States 


A 


estimate indicates that about 207 


owned x-ray equipment.~* 
on roentgenograms were taken with 
equipment in the course of the yea 


iring yatient usually 


an examination, a | 
ves a small gonadal dose. The oper- 
also probably receives some radia- 
is a result of scattering. Obviously, 
amount with the individual 
achine, the f shielding, 


position of the operator and the num- 


Varies 


effectiveness 


of roentgenograms prepared. Calcu- 
ions by Laughlin and Pullman,° based 
assumed annual total of 189 mil- 
rest that 83.5 
were made of patients under 30 
[he probabk 


an 


suge 


roentgenograimns g 


or age genetically 


roentgen ray delivered an 


cose 


Genetically effe dd 
ma rociation therapy ; pe 
the United States* 
19 t exor 
Roentge yrapt 
th 
i nau 
juantitat valent 1 
ld = 
existing rely add 
rimenta! 
present | 
rted i hat 
| ad at 
1S 
| 
. to tra 
gg 
el iS AT 
trict tl 


nually to this fraction of the population 
of the United States in the course of 
dental examinations thus 
400,000 r (Table 3). When this figure is 
viewed with respect to the 
adopted by many geneticists that the 


approaches 


premise 


harm to a population is roughly propor- 
tional to the total radiation dose, irre- 
spective of its distribution among the 


the 


diagnosti 


that 
genetic damage effected by 
procedures in the dental offices cannot be 


members of 


regarded as negligible 


PROTECTION AND PALLIATION 


It was noted earlier that differences exist 
in the responses of different cells to ioniz 
ing radiations. The response of a given 
cell type can be influenced experiment 
ally by treatment before or after roent 
gen ray 

Some years ago it was discovered in 


exposure 


the laboratory of the department of gene- 
tics, Carnegie Institution of Washington 
that infrared 
chromosomes of the vinegar fly, Droso- 
noticeably the 


radiation would sensitiz« 


phila, so as to increase 
frequency of chromosomal aberrations in 
duced by a given dose of roentgen rays 
a few years later it was discovered in th: 
same laboratory that vapors of ethyl al 
cohol 
in which colon bacilli or enzyme mole 


penetrating the culture medium 


cules were suspended, would “protect” 
them to 
damaging effects of a given dose of roent 


a considerable degree from the 
gen rays." 

A large share of the more recent work 
is concerned with protection against ra 
microorganisms and 


diation death in 


mammals. If oxygen tension is decreased 
to below 
organisms is often decreased proportion 
ally. Among chemical agents that hav 
been used, sodium hydrosulfite has pr 
tected microorganisms against radiation 


normal, the sensitivity of the 


to mammals. Cy 
afforded sufh 
cient protection to mice to permit alm: 


However, it 1s 
on the 


toxk 


teine other hand 
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Table 3 ® Estimate o 
from dental 
nder 30 in the United States* 


Number of 


examina 


doubling of the dose of radiation re 
quired to kill half of the exposed indi- 
viduals (the LDs9). One of the most 
promising of the agents now being tested 


(S, B 


aminoethylisothiuronium.Br.HBr). It is 


on mammals is known as AET 


effective when administered intraperito 
neally, intramuscularly or orally, but is 
somewhat toxk 

Some progress has also been made in 
efforts to facilitate the recovery of irra 
diated organisms. Among the postirradia 
tion procedures that have proved success 
ful in mice are the transplantation and 
injection of bone marrow from nonirra- 
diated animals. By 
treatments (AET before irradiation, bons 
marrow immediately thereafter, and daily 
injections of streptomycin for 10 days 
it has been possible to triple the LDso fo 
8 In a study at the cellu 
ar level, using grasshopper neuroblasts 


combining several 


irradiated mice.” 


the mitotic inhibition normally caused 


by a 3 r dose was eliminated if the cells 
were placed immediately after exposur 


in hypertonic culture medium.*® 


With respect to genetic effects, many 


igents are now known that can modify 


the frequency of radiation-induced chro 
mosomal aberrations and gene mutations 


Control of temperature, oxygen tensio1 
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e annual roentgen dose 
t gonads potient 
7Onad dose per! 
examinat 
per yeo 
30 yeo 
i patients 
44,600,0( 89, 01 
27,900, 223 
te under } 
285, UL 
*Raced if 


cell has 


These studies are im 


or the ionic environment of the 
proved effective 
portant in reaching an understanding of 
the mode of action of radiations in im 
pairing normal activities of th~ ‘iving cell 
It is too early to tell whethe: 


lead to development of palliative as well 


they will 


as protective measures for mal! At the 


moment the best reducing 


prospe ct 


the genetic hazards of roe rays and 
gamma rays is to avoid man-made radia 


tions as much as possibl 


RESPONSIBILITIES 


With 
and scientists so unct 
effec 
people sometimes ask, 
adding a littl 
another question, “Wher $ a 


background r: around 
it the mag 
nitude of the uubling 
vorry about 
more? I} answer is 
little 
much?” Somehow 


become too nature 


has managed to adapt to the level of 
radiation to which the human species ha 
been exposed since the tim origin 
But this does not mean that ittle radia 
tion is harmless; it means o1 at man 
has managed to survive with the tragedies 
occasioned by natural radiation. Conten 
plating additions to the burde it 
ture already imposes, it would 
to err on the side of 
The question today } 
too much?” It is a 


risks. A part 
that has clouded the political |} 


iaree 


recent years arises from efforts 
different background 


experience and o find a 


with ining 


and judicious answe! 
And if 
thinks in 
Thus, a 0.2 to 2 pe 


spont 


juestion 
i 

makes a diffe ether one 
percentages ) num 
bers increast 


over the present anec mutator 
rate, which would be expected 
continued at its present level 
small until it is translated int 
number of people who unw 
he ¢« xpo ed to this radioactive 


Viewed in a narrow sense 


ards of ionizing radiations need not 
be a primary concern of members of the 
dental profession. The roentgen rays 
used for diagnostic purposes by dentists 
throughout the country contribute but a 
small fraction to the total gonadal dose 
which the average person 1S exposed 
ing the course of his reproductive life- 
Viewed in the broader perspective 

f the genetic undesirability of any ra- 
tion, it seems important that every 
ictitioner attempt to assay the output 
terms of his 


I X-ray equipment in 


velfare and that of his staff and 


nts 


vader but less clearly definable is the 


Bre 
ue of moral responsibility to mankind 
Members of professional groups familiar 
th the use of radiations are qualified 
the public of the 


iIntorm 


hazards as 
vell as the advantages of 


I rad 


kind of responsibility is emphasized 


new sources 


ioactivity. The need for accepting 


public’s growing tendency to ig 
or minimize the dangers involved in 


energy of the atom 


oltation of the 


1 


public is tranquilized by the use of 


terms as “peaceful and 


euphori 


ncent permissibl 


| “negligible” is created a state 
hat I shall call 


mporary 


obliterate 


ysychosemanticism. 
should 


complacency 
awareness of possible 


to the 


range dange! numan race 


No one 


that radiations play 


should minimize the important 


and will con 
to play in advancing man’s personal 
his domesticated 


plants. But, it 


and im 


proving 
ind culti ated 
realized iximumM pel 
local 


ides, and the national and inter 


these 


doses set in various and 


recommendations along 


vere originally formulated to pro 
relatively fi persons working 
radiation sources. The limits wer 
il only a small 
re of the population 


As the years | the | 


osed population increases 


assumption th: 


would be 


and new 


aA * RNA A} NTA rN 
MANKINI 
animals 


risks continue to fallout 
nuclear reactors, increased use of radio- 
isotopes and so forth. A 100 megawatt 
(heat) reactor, for example, will in one 
year of operation produce the same quan- 
tity of long-lived fission products as the 
detonation of a 1 megaton fission bomb 


appear from 


Sometime, somewhere, disposal of the fis- 
sion products must be made. Will enough 
be known to solve that problem wisely 
when the time comes? There is also the 
possibility, remote to be sure, of a run- 
away reactor, that could produce mil- 


lions of curies of activity per day, neces 


sitating abandonment of vast surround- 
1 curie 37 
billion ionizations per second). But this 


ing areas for years to come 


prospect, as that of atomic warfare, lies 
in the realm of possibilities that, it is 
hoped, the human species will never ex- 
perience 
SUMMARY AND CONCLUSIONS 
Ionizing radiations may impair mitoti 
Cause 
effect 
Physical and chemical alterations in th: 
complex pattern of organization of the 
materials of heredity are 
degradational 


processes, breakage of chromo 


somes and mutation of genes 


involved in th 
they are at 
tributable to the ene rey furnished by the 
radiation 

When mutations are 


proc esses 


induced in gam 
etes that are destined to be used in con 
ception—or in the progenitor cells from 


which they are derived—the mutant 


genes may be transferred to individuals 
of the them to 


Mutations are 


next generation and by 
their children, and so on 
harmful, and may bk 


their toll 


affecting viability, vigor, o1 


usually expec ted 
later by 


fertility of 


to exact sooner oO 
the individuals carrying them 


Some radiation damage of genet 
significance is attributable to the natural 
Some 


man-mad 


or background radiation addi- 


tional from 


availabl 


indicates that there is no genet ally safe 


damage results 


radiation. The best evidence 
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dose of either type; any radiation imping- 
ing on the gonads involves some geneti 
risk 

The roentgen rays used in diagnostic 
procedures in the dental office contribute 
a very small share to the over-all genetic 
damage experienced by the human spe- 
that 
control be exerted to reduce unnecessary 


cies. Geneticists urge accordingly 
exposure of the gonads without sacrific- 
ing the essential uses of radiation in diag- 
nosis. 

Finally, it may be noted that the scien- 
tink politic al and soc ial developments ol 
the past decade have created an urgent 
demand for solution of the problems of 
that 


acute in 


and 
the future 
It is now an Atomic Age, and man cannot 
ifford to know too little or 


radiation genetics now exist 


will become more 
be too lat 
in reaching an understanding of the ac- 
tion of ionizing radiations in effecting 
mutagenic derangements in the repro- 
ductive cells and in modifying thereby th« 
genetic constitution of future generations 


mankind 
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er 


therefor« 


subsidize 
recent developme! 


trend toward large-scale, higl 


who | 


those university scientists 


Many of then 


researci 


science 
removed from 
under them research 
is largely planned ir 
assigned some spe 
ibility for such 


ral 


h 


iS pl 


ization, whereuy 


h entrep 


seems 
he perpetuation ol 
rapidly increasing 
the university 


ts traditional 

accelerated the 

t t ul On the wholk 
been lost to pure 


perhaps 


ind 


rese 


contract 
pleasantly 

tracts are invariably big 

the first instance, tl the research proce 

work is done by large number of met 
Isc means that tl tist who 
1dministrat omplex 
7. 


1 profitably 


an 
operations 


limited 
inevitably s the 


ceases 


LaP 
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or so, howev: be ous witl p 
that ver) t new pl been made for 
scientific endeavor. The t eed ientific knowledge 
ind the problems of tl tis e bec mo! mplex. B 
hough still the primal entif vor f re 
freedor ‘ ive scientif 
The f ernmentally sponsored 
i organized res rch projec 
become involved 
n i t have found nems 
entirely. The milit 
grammed. This meat 
dvance nd that the t I 
f a researcMBre ne Richard Freudian Etl 


Simplified management technic 


for the physically 
dental patient 


Boyd F D.M 


Sprague 


Rectal thiopental sodium anesthesia ha 
demand for a safer, more 


for the handicapped 
te p-by-st. p proc edure 


satisfied the 
centle pro 
dental patient A 


is described for 


eaure 
obtaining sedation o1 
general anesthesia; any level at which the 
patient’s cooperation is secured may be 
the operative 
ré spond wel 
mentally retarded, mentally ill, emotion 


handicapped, 


abnor- 


Among those wh 


tage 

the procedure are the 
ally disturbed, physically 
infants, and patients with cardia 
malities, blood dyscrasias and glandular 
defects. Frequently 
dis pe LSE d u ith Seve ral in 
cribed 


time and improve the 


preoperative me dic a 


car Dé 


frument are dé vhich adecreéase 


the operating tand 


ard of 


dentistry 


Physical restrictions and lack of coopel 
ation of the patient are the chief obstacles 
in providing dentistry to most of thi 
mentally or physically handicapped peo- 
ple. For many of the mentally and phys 
ill is not a word in 
their vocabulary 
their realm of understanding. And for 
it is something outside of 


ically “cooperation” 


nor is it a term within 


some people 
their physical capability 

Consequently, 
to be 


cooperation is some 


thing acquired, and the problen 


or mentally handicapped 


D., Portland, O7 


long has been how handicapped patients 
can be made operable and cooperative 
beyond their ability. The answer to this 
question is a modified, gentle and safe 
anesthetic the 
The method 


general technic such as 
one described in this pape 
makes use of rectal thiopental sodium 
anesthesia 

The 


panacea for all of the problems 


method discussed here is not a 
nor is 
it reasonable to think that it will replac« 
all the technics of the past, but since its 
introduction to dentistry, it has satisfied 
1 demand for a safer and a more gentle 
procedure for the handicapped 

Chis simplified management program 
whi h 
handicapped patients to become oper 
ible can be called 
ontrolled induction 


controlled 


enables mentally and physically 


controlled sedation 
controlled analge 
sla, O1 anesthesia, depending 
mn the patient’s level of ability to cooper 
ite. It is a step-by-step procedure, with 
each step of medication establishing a 
highe1 or lower level of sedation or anes 
thesia based on the patient’s need 
Each step of medication in this sim- 
plified management program forms the 
step to the next level of unconsciousness 


Any 


at which cooperation is secured may be 


even into surgical anesthesia level 


the 


operative stage, and it can be estab 


lished at any time during the medicatio: 


period, on the basis of the apparent pa 


tient anesthetic demand and ability t 
cooperate 

The uniqueness of this simplified man 
agement for handicapped patients is in 
the fact that 


thesia technic incorporated do not dete: 


medication and the anes 
mine the depth of narcosis required, but 
rather the project and the ability of the 
patient to cooperate determines the level 
of unconsciousness needed 

Some of the 
operative with dentistry 
to this simplified mana 
are the mentally 


patient no are Inco 
ind respond well 


il 


gement progra 


nentally ill 


retarded 


and some of the emotion: disturbed 
patients 
Included in the list of the 


om this simpit 


physically 
handicapped who benefit f 
method are the patients who have aller 


gic reactions to procaine and other local 


anesthetics. Patients with cardiac abno1 


with can be 


well as 


and glan 


malities oxygen deficien 

worked on safely and easily, as 
patients with blood dyscrasias 
dular defects 


under this light, controlled plan of man 


Cerebral palsy pati nts 


agement becom« 
Infants frequently ar 
thei 


quiet and cooperatl 


denied dental 
nability to co 
Physically the. 


ding themselves 


service because of 


operate with the dentist 
are handicapped in defer 


and are treque ntly yvered and 
many ol 


works 


could be called 


forced to yield to dentistr ‘OI 
these, this simplified progran 
well 


step toward preventive psychiatry 


tremely and it 

It is impossible to determine preope: 
atively the plane or level of cooperatior 
that will be required for any of the pa 
tients treated by this simplified manage 
coope ratior 


alike 


anda atrau 


ment, but whatever plane of 
is required, patients and parents 
appreciate this nonirritatii 
matic method 


PREOPERATIVE CONTA 


AND INSTRUCTIONS 


medical 


ithce 


rhe 


when the 


patie nt 


; 


de nti | 


ind receives Nis nazsnne¢ whether it is 


through a friend at the office or a parent 


calling on the telephone for an appoint- 


Information often 
that is 


child 
this first 
never heard of or thought of again. Con- 


ment for thei 
is received on contact 
sequently, the nurse or whoever makes 
the first contact should be trained in get- 
information age, 
iddress, reasons for making the call, par- 


such as name, 


ting 


its’ names and telephone number, 
hom the patient was referred by, classi- 
fication of illnesses, if any, past and pres- 
nt. Conversational details and points of 
interest are also noted on the chart. In- 
received and recorded 


formation thus 


equently proves to be of tremendous 
alue 
Questioning the person calling as to 


think the 


often will give the 


they 
alt with 
ad as to a possible routine that should 


patient should be 
dentist a 


followed 

[he type of medication or anesthetic 
contemplated by the dentist should not 

discussed over the telephone unless 
ect questions are asked 
All patients are instructed to eliminate 
od and water for at least four hours 
rior to their appointment, and a mild 
laxative 


frequently is suggested to be 


iken the night before the work appoint- 
nent 

Someone must accompany the 
the dental 


cessary to have a third party, especially 


person 
work, and it is often 


ne is to drive, leaving a third person 
ire to hold and protect the patient dur- 
ng transit. 

When 


Capped 


from handi- 
will 


vant the first appointment to be a work 


calls are received 


patients, Many times they 
ippointment, also the one and only ap- 
pointment, with all the work completed 
in the one sitting. Thus the dentist must 
sk questions and ascertain the patient’s 

eds, and frequently an appointment 
be made to include an examination 
id a first and final work period with a 


al anesthetic in one sitting 


Eo: ry is started 
hears of | 


THE FIRST APPOINTMENT 


Appointments for the patient who is 
handi appe d and has restricted ability 
should be scheduled after the lunch hour, 


because: 


1. Some of the patient’s early morn- 
ing alertness has worn off, and medica- 
tion is more effective 

2. Children are less resistant to sleep 
at the approach of nap tim 
taken the 


a chance to work 


3. Laxatives night befor 

have had 
+t. Generally, anesthetists are mor 

available for dental procedures 


Che 


responds better to sedation and light con 


mentally ill or excitable patient 
trolled gene ral anesthesia when the doc- 
avolded 


that 


tor-patient relationship can be 
completely. So it is recommended 
casual office attire or street clothes should 
be the dress of the than 


the usual 


dentist, rather 
white or colored operating 
gown. This is especially true at the den 
tist’s first contact with the patient 

At this time th 


be completed and sometimes a brief look 


patient’s history can 


into the mouth is necessary to get some 
further idea of the scope of needed dental 
work. However, this original examination 
is not stressed, and thus any psychic irri 


tation often is avoided (endogenous pol 


sons are created during excitement 
periods 

Fee estimates are given when possible 
before the procedure has been started, 
but it is not infrequent with handicapped 
that controlled 


lowed by anesthesia, 


patients sedation, fol- 


nust be instituted 
uccurate examination or esti 
Che fee 


should be discussed and a payment plan 


before any 


mate can be made program 
gone into before the patient is admitted 
to the preparation room. Fees need not 
be greatly in excess of the average dental 
fee schedule; since cooperation IS ac- 
quired, operative speed and efficiency 
extra cost 
offset by 


hours 


are also increased and the 


general anesthesia can be 


more productive chai 


Che patient, or parents of the patient, 
should be told something of the methods 
which can be employed to overcome the 
patient’s inability to cooperate. It is ex- 
plained that controlled rectal induction 
would be the most simple, the most gentle 
and the safest procedure that could be 
causing the patient a mini- 
further, that 
with this procedure there is no mask 


instituted 


mum of discomfort, and 
used, there is no feeling of smothering, 
no pain, and usually no nausea o1 post- 
operative discomfort, particularly if the 
sufficient within it- 


rectal medication is 


self, as it often is. This is such a gentle 


procedurt that parents need noi be 


separate d from the patient 

Continued explanation should be made, 
that the 
posited into the rectum by way of a small 


and the 


telling them medicine is de 


soft rubber cathete1 patient soon 
falls asleep. In some instances the patient 
without nar- 


may become coopt rative 


cosis; the objective is to work on the 
pati nt at the 
ope ration, and when the dentist considers 
that the patient has arrived at that level, 
he is either 


operating 


first level or plane of co- 


carried to the 
dental 


walked o1 


chair where the work 
begun 
After this has bee 


atient 


xplained to the 
hand, and his ap 
asked to 


this time 


parent il 


proval has been given, he is 


the operative vermit. At 


I 
question Is raised as to bowel habits 


id whether there is any history of rectal 


pathologic conditions, which is one of 


contraindications for rectal ba 


t lew 


yiturate medication used with this sumpk 
procedurt 

In connection with this simplified man 
been found ex 


agement technic, it has 


pedient to delete certain preoperative 


conventional procedures for added pa 


tient 


tient safety and well-being, and also to 
encourage the patient for subsequent pro 
cedures 


| With controlled 
anesthesia, 


rectal sedation o1 


atropin scopolamine, 01 


morphine are of no value and are avoided 
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& 
the 


unless supplemental stimulating anes 
thetic These 


drugs and their administration, singly o1 


agents are contemplate d 


combined, occasionally have caused car 
diac and respiratory cessation, even with 
well patients. 
2. Other 
used with this simplified management 
skeletal 
relaxants such as meprobamate which on 


some ol 


premedication is seldom 


procedurt except some muscle 


occasions will aid in treating 


the spastic patients and decrease mus 
cular fatigue in long dental procedures 
The overlaying of drugs, one upon th¢ 
other, is carefully 


anaphylactic or synergistic drug 


avoided [Thus any 
reactions 
are consistently prevented 


3. Checking of the 


temperature and pulse, as 


blo« rd 
well as the 


pressure 


heart sounds, can be postponed until th 


comfortably 


read 


patient is quiet and resting 
after Then, all 


ings and tests will be more reliable. This 


rectal induction 


is true of blood clotting and bleeding 
tests also 

} Soap enemas iiso are to be omutted 
before rectal medication with thiopental 
will 


drug 


sodium, as absorption of the 


be interfered with 


PREPARATION ROOM A 


make } next 
directing him into the 
tight clotl 


The will contact 


with the patient 


preparation room 


nurse 


where il 


Infants are put into 


mature pa- 


is removed. 
nightgowns, and the more 
tients are asked to remove the essentials 
for comfort and to prevent soiling. 
[he patient’s weight is taken by the 
and reported to the anesthetist, 
who rectal thiopental 


sodium, making a 20 per cent mixture 


nurse 
will prepare the 
by dissolving the contents of a 1.5 Gm 
unit in 7.5 cc. of distilled water, which 
is adequate to produce basal narcosis 
in 2 patient who weighs 75 pounds. The 
} Gm. unit is sufficient for the 150 pound 
person 

number of cubic 
solution to 


Io determine the 
centimeters of 20 per cent 
be instilled initially, the patient’s weight 
is multiplied by 0.1, which will yield the 
total volume of rectal thiopental sodium 
in the average initial dose 

To illustrate: A child of 

0.1 (or simply mark off one place 


»7 pounds 


right with a decimal) would 
which will be the 


cubic centimeters of 20 per cent solution 


from the 


qual 5.7, number of 
equired to produce basal anesthesia 
After the patient has been gowned and 
prepared (if the patient is a child, the 
parents should not be removed from him 
at this time, but are encouraged to stay 
will explain the procedure of 
inserting the little soft catheter 
The child will enjoy a story, such as 
about a that 
where they had balloons and green 
lemonade.) The retention catheter (Fig 
is then lubricated with a water-solubl 
into the 
by tl ‘+, the parent, or on occasions 


The 


marked 3 or 


the nurse 
rubbe1 
shoe lacs went to a 


party 


ointment and inserted rectum 


the patient himself catheter pre- 


iously has been + inches 


the end, and it is inserted to this 
point. The retention balloon is then in- 
Hated with 10 to 
ind the catheter 
until the 

pressing tight against the sphincter (Fig 
the catheter unit will be al- 


lowed to remain until the completion of 


15 cc. of air or water, 


unit is then retracted 


inflated balloon is felt 


back 
whe re 


present 


| dental procedure 


At this time, the total calculated basal 
dose is deposited, which may create in 
the patient a sensation of wanting to 
expel, but it is explained that this urge 
will soon leave, and it does. 

When infants up to the chronological 
age of six and seven, or older patients 
less, are 


whose mental age is 


this 


seven O1 
there is rarely 


excessive fear or excitement. These pa- 


treated in manner, 
tients will respond rapidly to the induc- 
tion, and sound sleep can be produced 
in 5 to 15 minutes 

More mature and adult patients, if 
treated with rectal thiopental sodium 
often will require up to 30 minutes to 
become cooperative. If sedation is a fre- 
quent daily medication habit, sleep may 
with the rectal anes- 
will it be 


never be reached 
thetic 


attain this objective in all instances, but 


alone, nor necessary to 


full cooperation can be secured with pa- 


tience and occasionally suitable anes- 


thetic supplements 

As mentioned before, when sleep ol 
acquired cooperation is evident, the pa 
tient’s pulse, blood pressure, heart sounds 


and other actions can be tested 
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rhe eyelid reflex is also 
checked when sleep has been produced 
and if there appears too much relaxation 
and narcosis is deeper than necessary, a 


portion of the basal dose can be with- 


patient’s 


drawn, even before the patient is moved 
to the operating chair. However, the pa- 
tient may have to be in the sitting posi- 
tion for allow the instilled 
over the retention 
be drawn back 
where it 


awhile to 
solution to 
balloon so that it 
into the syringe, 


well up 
can 
is allowed to 
remain and be reinstilled if the need 
should arise 

It should be noted that patients usual- 
ly respond in about three minutes afte: 
reinstillation or withdrawal of the solu- 
tion, after a state of acquired cooperation 
Thus many patients 


can be maintained on a dental cooper- 


has been reached 
ative level by this simple process of add- 
ing and subtracting the patient’s basal 


dose, or portions thereof 


ANESTHESIA DURING OPERATION 


When sleep or cooperation is established, 
the patient is moved from the prepara 


MEDICATION 
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Fig. 2 * Diagram showing flow of rectal medication when injected 


the 


operating 


into the and 


lhe 


avoided 


tion 
dental 


room operatory 
use of the 
with this 

light, controlled sedation and anesthesia 


the 


chair 
table is method of 


because forward-body chair posi 
and pa 


itself 


tion is more suitable to dentist 


tient and is a safety factor within 
Fig. 3 
The patient is set on the rectal cushion 
The chai 


justed with suitable pillows and 


and headrest shoul be ad- 
pads 
The proper size twin-tube oral evacu 
ator unit (Fig. 4, above) is placed in 
position between the patient's jaws, and 


1S 


facto pre 


the suction volume is regulated 


another immediate safety 
venting a laryngospasm and a clamping 
shut of the jaws, closing the airway. Th 
mouth and 
throat, and continued free access is avail 


able to the 


saliva is eliminated from thi 


alrway 


BLADDER 


MEDICATION 


If sedation, induction or the general 
anesthesia is adequate when the patient 
is placed in the chair, a portion of the 
rectal thiopental sodium mixture may be 
Fre- 
all the injected mixture is re- 


still 


color If ds 


vithdrawn, as previously stated 
quently 
covered retaining its characteristic 
solution as is 


back, it 


not 


green much 


cannot be drawn 
the 
given time to seek the new 
the 
that the 


he n oc luded 


desired may 


be because solution has been 
lower level, 
retention balloon, or it 


just above 


may be catheter opening has 


and an additional cubic 
centimeter or so may have to be injected 
and then immediately withdrawn, draw- 
ing with it all the original solution. This 
operation is handled by the anesthetist, 
who will keep a record of the injections 
and withdrawals 
After the dentist has placed the bite 
block and suction equipment, the throat 
packed off lightly with the reinforced 
throat Pliofilm 
sheets sandwic hed betwe en gauze laye rs 
Plioflm packed 
these are used for 


blood 


the sponge, but 


these are 


pac ks 


reason for the 
that 


nge 1s 


when 


roat pack during surgery 


h 


does 
not completely saturate 


dams the blood and oral secretions trom 


the throat region more effectively than 


completely absorbent and 


s. Furthe 


spt mges 
supplementation 
Pliofilm 

mouth 


whe 

required, these 
packs discourage 

anesthesia supplementa 

aental procedure will pro- 
according to patient demands and 
rative ability, supplementation be- 
the 


nitrous oxide and oxygen machine that 


ire que ntly ac omplishe d with 


capable of positive pressure and 


equipped with vaporizer attachments. A 
as mixture supplementation is helpful 
used near the 


often 


completion of 
a procedure to effect a faster recovery 
The need of a well-t: 


t in addition to t 


ed dental anes- 
dental assistant 


tl 
bi 
thetis | 


INSTRU MENTS 


Operativs dentistry Instrument 


has had a basic part in making this sim 


plified technic workable. Operating speed 


seems to be the essence of success in 
many of these procedures, but it should 
some 


of the instruments which have decreased 


not be regarded as a requirement 
operating time and improved the stand 


ard of dentistry for the handicapped 


patients follow: 
l The 


ready 


twin-tube oral evacuator al- 


mentioned and shown in Fig. 4, 


left, is a valuable asset in keeping the 
throat dry and free from 


mouth and 


saliva and oral sludge. The capacity of 
enables the 
wash and spray the operative region at 
will 


and it 


this one piece operator to 


when the rubber dam is not used, 


facilitates the use of the high- 
speed and ultrasonic devices under gen- 
eral anesthesia 

2. The 
Fig. 4, 


thumb valve spray control 


night helps keep sprays and 


design 


cavity washings at a minimum. - The 
thumb valve is placed on the spray bottle 
which is connected to a compresso1 
pump, supplying an intermittent air surg 
and cutting the spray volume to half 
Oral 


are most effective for rapid tooth cavity 


sprays with a detergent action 


cleansing; the surface tension is reduced 


and material sludge of tooth grindings 


and mucus is more easily removed. Thx 


material thus far found to be effective 


is a 12.8 per cent solution of methyl 


benzethonium chloride, which is mad 
into a 1:4,000 solution by dissolving one- 
fluid 


This Is 


fourth ounce in a gallon of tap 


wate! slightly antiseptic when 


used in this manner. It ts also nonirritat 
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ing. Even in stronger solutions, it is non 
corrosive, odorless and inexpensive. When 
a tooth cavity is sprayed with this mate 
rial, the dental sludge (mucin and grind 


ings) is dissipated faster, giving a cleaner 


clearer cavity surface 


? The split-loop applicator Darts no 
C-4 (Fig 


to apply cavity liners on small o1 large 


5, above), is an instrument used 


tooth cavity surfaces; it teases and pulls 


the lining material much as the archi 
tect’s pen 


Multiple cavity 


with some of the liquid methyl calcium 


preparations treate a 


hydroxide preparations have decreased 
postoperative discomfort fron the several 
restorations accomplished in single-sittin 


procedures 


} The D-6 closed loop carrier instru 


ment (Fig. 5, center) is used in the pla 


ing of cement bases. It gives a moré 


flow he 


ction of the 


direct control of the material 
cause of the low-surface att: 
cement substance to the instrument. Th 
material has a greater affinity to the cay 


cement to the cavity 


ity surface overflowing 


ind spread 
ing of the margins 


are minimized with this insti 


Cotton 


iment 


rolls used in connection 


the 


witl 


operative ywocedures whil patient 


is under light, controlled sedation or ant 


thesia are all prepared with colored 
trailer 


able 
pac ks 


strings, making them distinguish 


from the white strings of throat 


) The 


tioned in 


last instrument to be men 


connection with patient-man 
Darts no. B 


spring steel 


agement expediency is the 

+ & 6 double-loop, stainless 
and ar\ 
his 


carve oO! cK up soft 


amalgam-carrying 
Fig. 5, 


is used to 


ing instru 


ment below instrument 
excess 
amalgam or wi avoidin 


floor of the 


dropping 


materials into the sleeping 


patient’s mouth 
Other wire loop instruments of simula! 


design have proved he ine 


carving instruments 


rERMINATION OF PROCEDURE 


AND RECOVERY PROCESS 

When the operative procedure is nearly 
completed, the rectal medication of thio- 
pental there 


sodium is withdrawn, if 


to be residual 
carry-over, which may have to last 


| he 


rectal solution 


:ppears sufficient 


thetic 


anes 


minutes anesthetist will 
the 


ind comparing the 


Seve ral 
withdraw measuring 


amount and colo: 
to the original dose 

After the operativ: work has been com 
pleted, the patient's mouth and lips are 
vell lubricated with a healing 
salve. While the 
the terminating 
should be 
cover all the basal 
vhich he 


previously 


mucous 
membrane dentist is 
the 


attempting to re- 


completing steps, 


inesthetist 
dose, after 
rec tal 


inestheti 
will use aS a wash a 
that 
tem 


days A 


preparation 1s 


brewed tea preparation 


has been allowed to stand at room 


several hours o1 


perature for 


double dose of this tea 


1, and this is then shortly withdrawn 


discharged from the syringe, and 


process slowly repeated The reason 


using the tea is the slight astringent 
ind hemostatic effect it has on the rectal 
will 


furthe: 


which 


mucosa 


bowel ab 
Also 


the washing process tends to pick up and 


stop tn 


sorption of drug pickup 


neutralize any remaining solution of 


medication 


he depth of anestl attained by 


tal or intravenous barbiturates partly 


rmines the inter 


quired be fore 


nt response 


Patients frequently begu stir befor 


dentist has completed his work when 


rectal medication is withdrawn too 


completion oO rative proce 
on children 


Adults that ar 


carried to 
walk to bed 


illowed to do those that ar 


to stand tri ved is wheeled 
operating roe patient 
ily transterred trom 


patients ire laid nent 


* RNA AMER AN DENTAL A 
(on 
bed, AZ a 
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plit loop aps C-4, apy suid cavity 


side, unless they have a physical disabil 
ity that indicates another position dur 
ing the recovery time 

The patient usually is dismissed at the 
end of a period equivalent to the length 
of time required during medication, For 
example, two hours’ preparatory and 
operating time equals two hours’ recovery 
time The patient should respond well 
and be able to sit up unassisted, but he 
usually will require help in walking 

Infants will resist opening their eyes 
but will object vigorously to a 
them 


reaction before 


at times 
cold wet towel on their face. For 
I wait for the open-eyé 
discharge 


Home 


be watched and not left 


instructions are that they should 


until com 


havi 


plete tability 


consciousness ind 
been regained 


SUMMARY AND CONCI 
A procedure has been described for the 
use of rectal thiopental sodium for gen 
eral anesthesia for the | andicapped den 


tal patient. The operatiy rocedure ci 


p 
with patient in the 


followin 


ve carried out 
chair. I 


are reachne d 


COn¢ lusions 


dental 


1 A 


often noticed 


psychosomati 

among. the 
physically 
work has 


handic apped 


been accompuhsned 


means 


2. Sedation or general anesthesia 


dental Operations and sul should 


light, controlled and co: ited with 


with 
the policies of good dentistry that the 


patients needs. It is inconsistent 
should be used 
tooth 


abdominal sur- 


anesthetic techni 
Io! the 


teeth as fo 


filling or extraction of a 


brain o1 


Planes or stages in which operative 


or surgical procedures are performed 


should be lowered or raised according to 
the patient’s moment-to-moment require- 
ment, with a gradual transition and a 
esult that is gentle enough to be a safety 

in treating handicapped persons 


ither than a risk to life or mental health 


Controlled rectal thiopental anes- 


used alone and as the sole induct- 


and maintaining agent accompanied 


the safety factors mentioned in this 


paper, Causes none of the adverse side 


ffects commonly encountered with other 


neral sedation or anesthesia procedures 


The use of preoperative medica- 


become routine for the 


ns that has 


al anesthesia frequently 


processes 


in even 


temporarily sidestepped o1 


spensed with during this simplified 


anagement of the mentally and phys 

handicapped; allul to delete 
tain irritating and ymmonly used 
medications may mean the difference 


procedure, 


sider and im- 
that 


is necessary to Ct 
instruments and equipment 


and indirectly facilitate the den- 
ol handicapped people 


ninth Ave 


|| by 
po 
ement 1 pI 
ntally or between a calm and a stormy 
hen dental iccess and failu 
by this 
lirectl 
The Miracle Life ft 1 si | | ler 
ful, inscrutable, ma whos vill tk f Ti} 


Occlusal adjustment 


through selective grinding and splinting 


A a 
occlusal 
grinding. T] 
imited, 
require 

oO? 


periodontai 


choice im 


Occlusal adjustment by means of sele« 


tive grinding long has been accepted as 
an integral part of periodontal therapy 
In the past lew years opinion ol selective 
grinding has descended from its forme: 
high pinnacle and the procedure is now 
being viewed, in its proper perspective 
Occlusal adjustment by selective grind 
ing is a procedure designed to eliminat 
occlusal interferences in various 
with the 


stresses to the periodontium 


move 


ments of the mandible resultant 
reduction o 
and temporomandibular joint mechanism 
It is obvious that a thorough examination 
and diagnosis must be made before grinc 

ing procedures are instituted. It is not 
only essential that the objec tives to be at 
tained for each patient be clearly realized 
but that these « bjectives can be achieved 


by selective grinding 


One of the prime objectives in occlusal 


adjustment is the establishment of har- 


mony in centric relation and centric oc 


clusion. As the mandible is closed in a 


hinge movement, it is displaced by inte1 
ceptive contacts anteriorly, laterally, pos 
anterolaterally and 


teriorly, OI postero 


laterally. The mandible is displaced an 


teriorly in about 70 to 75 per cent 


laterally mm 15 to 20 per cent and pos 


teriorly in 5 to 10 per cent of patients 
requiring occlusal adjustment 

The majority of patients in whom se- 
lective grinding 1s useful are those in 
whom the mandible is displaced a small 
distance anteriorly. If 
halt 


it is doubtful that selective grind- 


the displac ement 


anteriorly is of a cusp width ot 


reatel 


ing can achieve a matching of the in 


clined planes of the mandibular to the 
maxillary teeth. Proper intercuspation in 


these instances can | accomplished by 
periodontal prosthesis 
Patients in whom the mandible is dis- 
placed laterally can be he lped by selective 
lateral dis 


plac ement 1s small. If the lateral displace 


erinding if the amount of 


ment is large, selective grinding will re 
It i between the buccal in 


In a Space 


clined planes of the mandibular buccal 
cusps with the lingual inclined planes of 


the maxillary buccal cusps on the side of 


Harold R. Schreibe D.D.S., St. Louts 
escribed f btainu 
nt by mea? electi 
and many conditior 
pe of periodontal p» 
rrectton The 
| 


Again 


selective 


the displacement 
ot 


prosthesis is necessary 


a prosthesis or a vill 


combination grinding and ilso 


Instances in which the mandible he 


plac ed 


iS Cs 


posteriorly are associated with 


closed bites. deep overbites, and te mporo yFOOVES 


mandibular joint disease. Selective 


grind 
ing is used to a very limited extent, and i 


conjunction with prostheses and ortho Redu 


dontics in 
Othe: 


ingg 


this group 


instances where s« lective grind | 


be 


sions and false class III o 


occlu 1OSe! 


false 


an utilized ypen-bit 


are ¢ 
clusions 


anterior cross-bites 


Selective grinding sh« performed 


ach ste} 


with a coordinated plan at 


in the procedure 1S follo ed logically ) axl 
the should a art 


The techni 


succeeding one Fac h ste p 
complish a definite objecti 
that be 


those yeriodontal texts 


will described fron 


In | 


author’s own experienc: 


tip) 


al or lingual cusp 
educes the bi 


rECHNK 
Establishment 
he establishment 
with the 


concerned 


form plane of occlusion vhich are 


rotated re recon 


malposed o1 
toured oO! reshaped to est 1 a bett 
alignment. Extruded t 
much as possible to 
the 


than the 


iblished plat 


Occasionally man 


plane is highe: occlu d } 


sal plane and may le adjust hely 
to the 


restoration 


ment posterio1 Extractior 


or teetl be necessal lible to 


at times to accomplisl 

Elimination of Food In 

step in the procedure deals witl 
of food in 
effect 

he ight 


nation of the various cau 
dal 
tissues. Uneven 


paction and resultant 


the 


iging 
on gingival 

be 
ndible 


In 


of marginal ridges not only inter groul 


ceptive contacts wher 1S 


pel 
teeth 


centric position, but are f: rs t 


mitting food impactior 


Reduction of the higher marginal ridge 


cclusal 


tee th 


to 


hale) 
ALIOT 


correct 


ndibulai 


lary 


vill 


i 


should bs 
eliminate the 
opposing teeth 
surtac 
1ossa¢ 


indicated 


| 


brings the 


the 


tage deals with grinding the 


lined planes of the bucc 


da planes of the 
teeth 

at the area of 
buccal and lingual 
of the occlusal third wit 
f the 


| 


relation 
isferred t 
interct 
yreviously 
ed by S¢ le« tl 


contac 


lide 


mandible 


there 


iandibular ar maxillary t 
the elin ypen-bite 
oup of teeth w! int pt 
ground 

appea 
id with a fina 


maximum 


As 


this condition 


teetn 


tooth 
what is t 


interiorly 


Plunger cusps 


recontoured at this time 
wedging action against 


the 


re-establish marginal 


Re grooving ot 


inci 


and 


ined plane S also 


Buc ngual Diamete 


Narrowing of the buccolingual diameters 


force 
This 


( ally In- 


tion of 


teeth 


appli a 


center of the 
ul Cusps oF the 
the lingually 

lal Cusps Ol the 
should 


The narrowing 


atest convexity ol 
cusps at the junc- 
h the 
It should terminate at 
be the tip olf the 
Chis grinding not 
ngual width but 


middle 


to its original point 
f the buccal 
entuates food 


»bliterated 


Re- 

* Once 
should 

tudy and loca 
As 


atients who can 


pti ntacts men- 


exhibit 


rinding 


ts that the man- 


Cause 


Therefore, when 


assum it rrect centri 


act between 


eth as if 
iationsnip casted As the 
ive con- 
eptive con- 

successively 
simultaneous 
ct and i 


ite! 


) 
id from tl 
he 
the CUS} 
in © ul Plar shape Regr 
an on isal plane 1 lingual gro 
mation of a un Ilways which ha been 
blishme? Hart 
] ind Ce? 
i! | 
ee th are matched, the original verti 


If the man 
dible is in a more retruded position, the 


cal height is re-established 


mandibular inciso 


teeth will be slightly more lingual to the 


incisal edge of the 
maxillary teeth than had been true pre- 
viously. 

Interceptive contacts in mouths in 
which the mandible is displaced anteriorly 
most often are related to the mesially in- 
clined planes of the maxillary lingual cusp 
and the distal inclined planes of the man- 
dibular buccal cusps. In these instances 
either the mesially inclined plane or the 
distally inclined plane, or both inclined 
planes may be adjusted. If interceptive 
contacts are found on the mandibular 
buccal cusps, the buccally inclined planes 
are ground. Interceptive contacts on the 
maxillary lingual cusps are eliminated by 
grinding the lingually inclined planes 
When interceptive contacts are located on 
the cusp tip, the dentist must decid 
whether to reduce the cusp height ot 
deepen the sulcus. The relation of the 
cusps in lateral excursion will help guide 
the decision 


Interceptive contacts in 


centric relation in the anterior area 


usually are eliminated by grinding th 
incisal edges of the mandibular teeth, and 
area ol the 


occasionally the cingulum 


maxillary teeth 

Adjustment of yptrustve Excursion and 
Position * The purpose of adjustment of 
protrusive excursion and protrusive posi- 
tion is to achieve the maximum contact 
of the teeth in the 
movement so that stress is distributed over 


anterior protrusive 


as many teeth as possible. An ideal pro 
trusive position is one in which there is 
cuspid-to-cuspid contact with posterior 


contacts if possible Chere should be fre: 


dom of motion from centri position to 


protrusive position, with no interference 
The teeth 
glide surfaces of the 


mandibular anterio1 should 
lingual 
teeth 
that there is no perceptible movement of 
the teeth in their sockets 


anterior 


Ove! the 


maxillary anterio1 with such ease 


The mandibular 
teeth should come directly fo 


ward, holding the same median line as in 
the centric position 

Che grinding in this movement should 
be confined, whenever possible, to the 
lingual surfaces of the maxillary teeth 
Grinding should be done from the area 
of, but not including, centric contact to 
the incisal edge. Once protrusive excur- 
sion is smooth and there is simultaneous 
contact of the mandibular and maxillary 
anterior teeth in protrusive position, the 
decision can be made as to whethe: 
further grinding in protrusive position is 
advisable to achieve a more favorable 
clinical crown-to-root ratio of the anterio: 
teeth; this depends on the amount of 
periodontal breakdown, mobility pattern 


and overbite or overjet 


I he ob- 


jective of lateral excursion adjustment is 


Adjustment of Later Excursion * 


the reduction of interceptive contacts 
from centric position in the lateral glide 
movement. Reduction of tooth inclined 
planes in this connection places stresses 
more nearly parallel to the long axis of 
the tooth. An attempt is made to obtain 
simultaneous contact in lateral excursions 
from the cuspid back to the second molar 
Grinding is initiated on the lingual aspect 
teeth (usually 


interceptive contacts are 


of the maxillary anterior 
the cuspid) if 
encountered, allowing the posterior teeth 
to come 


into contact. In an attempt to 


achieve maximum contact from the 


cuspid posteriorly, grinding is done on 
the lingually inclined planes of the maxil- 
lary buccal cusps. The lingually inclined 
planes of the maxillary buccal cusps are 
ground from the point of centric contact 
to the tip of 
the cusps As more posterior teeth come 
tooth 


planes are being established on the lingual 


but not including centric, 


into contact and similar inclined 
aspect of the maxillary buccal cusps, the 
distally and mesially inclined planes of 
the maxillary buccal cusps also are re- 
shaped to achieve maximum contact and 
intercuspation. Occasionally the buccally 
nclined plane of the lingual cusps of the 
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mandibular teeth will have to be ground f Severe amounts of alveolar bone re- 
to secure a better working bite. Grinding rption (that is, large clinical crown-to- 


to achieve a balancing side occlusion root ratio 


contraindicated. If balancing contact Excessive mobility of teeth 


are interceptive the cor tion must Db Numerous open contact areas, ml- 


corrected ited teeth 
) Numerous edentulous areas 

Reduction of Buccoli 1amet The foregoing conditions require some 
After the correction in lateral excursion type of periodontal prosthesis for thei 
has been made, the buccolingual diam« correction Whereas pt riodontal prosthe- 
ter can be narrowed further by reduction _ sis includes all types of operative, pros- 
of the maxillary buccal cusps and the thetic and orthodontic devices, there 1s 
mandibular lingual cusps. The objective ittle doubt that the fixed periodontal 
of narrowing buccolingual diameters prosthesis is the method of choice in the 
have been stressed previously Dut anothe1 idjustment of occlusion. It 1s hoped that 
objective is added, and that to shorten _ in fixed periodontal prosthesis, in addition 
the distance of the stroke in later: x ie benefits of the powerful splinting 
cursion. Again, lateral forces and stress tion, the following are attained 
are brought closer within root : é n Maximum contact and harmony in 
this correction grinding lone ; ric occlusion and centric relation 
scribed earlier in narrowin lingual 2, Maximum contact in protrusive ex- 
widths but is confined to t b ally in cursion, elimination of overbites, posterior 
clined planes of the rT ary a Nalancing contacts 
cusps and the lingually line s ol Maximum tact ideal inter- 
the mandibular lingual 1S] ispation in late) xcursion, balancing 
ing the buccal and lingua rroo' a ie contacts 
re establishe additio1 al ! spillway t Narrow Duce ingual diameters 

Ideal tooth anatomy and form 


Polishing of Gr ( irfa | st ;. Ideal contact areas and marginal 
faces roughened by grinding yrocedu 
should be thoroughly ed to establis 


smoothness of glidin 


The scope ol occlusal 
lective grinding obvious! 
ditions in which selectiv 
be used are those includin 
Large displacemer 
dible anteriorly or late 


2. Displacements of 
teriorly 
Deep overbites 


1. Closed bites 


) Flat heavily abr 


line Ire spaces 
NCLUSION 
Arie 
istment Dy 
is lumited. Cor 
ling Can! R 
the I brat 
laces x 


reports of 
councils 
and bureaus 


Expenditures and prices 


for dental and other health care 


AU OF ECONOMK 


Agencies of the federal government 


gather data on amounts spent and changes 


consumer goods and 


in prices paid [or 


services Separate figures are issued fo1 


dental care and for othe: types ol health 


Care 


EXPENDITURES 


According to the U.S. Department o 
Commerce, consumers paid an estimated 
$1.674,000,000 for 1958, 


an amount which was .57 per cent of all 


dental care in 


consumer expenditures and 10.2 per cent 
of expenditures for all types of health car 
[ables 1, 2 Dental care 


under 


and ) pro- 


vided governmental and _ philan- 


thropi« included in this 


programs 1s not 
heure 
lable 1, the estimated in- 


dental 


As shown in 
crease in expenditures tor 


between 1956 and 


1958 was very small 
Estimates of expenditures for dental car 
are based mainly on statistics from 
tists’ income tax returns released by 


Internal Revenue Service. When the cur 


RESEARCH AND 


care 


STATISTICS 


rent estimates were published, these sta 
tistics were available to the Department 
of Commerce for years through 1957 but 
According to the Depart 


not tor 1958 


ment of Commerce, “in the absence of 
direct information, the preliminary con- 
1958 


relationship between the 


sumer expenditure figure for was 
based on the 
movements of total gross income of den 
tists and disposable personal income.””! 


Che Department of Commerce has on 


several occasions revised its original esti- 


mates of consumer expenditures upon 
receipt of new information. It seems likely 
that the estimate of consumer expendi- 
tures for dental care for 1958 will be re- 
vised upward 
Based on the 
Practice, the Bureau 
search and Statistics estimated the 


$1.600.000,000 


Dental 
of Economic Re- 
1955 


1956 Survey olf 


national dental bill at 
Che Department of Commerce’s original 
estimate for 1955 was $1.017.000.000. 
and its estimates for several earlier years 
1958, 


sharp upward revisions were made in the 


were also unrealistically low. In 


= 
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expenditures spent 


ner 


Table 3 * Per 


estimates, bringing the 1955 estimate 
close to that made by the Bureau of 
Economic Research and Statistics 
According to the Department ot Com 
merce estimates, between 1935 and 1958 
the part of the health dollar paid to den- 
tists declined from 13.2 cents to 10.2 
cents and the part paid to physicians 
declined from 531.9 cents to 23.8 cents 
Table 2 The percentage decline in 
proportion of the health dollar was 
greater for physicians than for dentists 
Table 4 The proportionate decline 
was also greater for “other professional 
services” (osteopathic physicians, chiro- 
practors, chiropodists and _ podiatrists 
private duty trained nurses and miscella- 
neous curative and healing professions 
Payments to dentists and physicians as a 
percentage of total consumer expendi- 
tures, however, actually increased slightly 
t 1935 to 1958 Table 3 
Consumer expenditures for hospital 
ire and health insurance have increased 
tremendously since 1935. Had these ex- 
penditures increased at the same rate a 
total consumer expenditures, payments to 
dentists and physicians as a proportion of 
the health dollar would have remained 
ilmost constant. Thus, it may be said that 
the decrease in proportion of the health 
dollar paid to dentists and physicians re 
sulted mainly from the extraordinarily 
large increases in expenditures for hospital 


care and health insurance 


PRICE CHANGES 


According to the U.S. Department of 
Labor, dentists’ fees rose 31.4 per cent 
between the base period of 1947-1949 
ind Table 5). During the same 
period, physicians’ fees increased 37.0 pet 
cent, fees for optometric examinations 
and eyeglasses 16.7 per cent. pres¢ riptions 


ind drugs 20.7 per cent and hospital rates 


98.0 per cent. The index for all items (th 


Consumer Price Index) increased 23.5 


per cent 
Prior to 1947-1949, however, dentists 
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Table 4 * Px 
dolior spent f 


to 1958 


and physicians’ fees incre: 
than the Consumer Price 
and 6 In fact, for th 
1935-1958, dentists’ fees 
92.7 per cent physic lan 
cent and the Consumer Price 
per cent. Highest increase 
pital rates, which incre 
The Consumer Price 
prices of some 300 iten 
closely repre sentatiy 
service bought 
wage earne! 
of these item 
fillings and 
“weight’ 
Consume! 
1958 was 5.4 pe 
medical (including 
sidered to represe1 
typical family’s budget 
cent was 
to extractior 
various 
accordanc: 
practices of the peopl 
From time t 
the list of items priced for 
Consumer Price Index. Fi 
fee for “cleaning teeth” wa 


of the dental care price index unt 


Since the early 1950's, “gro 


zation” and “multiple vitan 


been priced and included in 


care index 


NT OF DENTAL CARI 


noted in Table 7 that per 
‘penditures for dental care in- 
m $2.38 in 1935 to $9.76 in 


art of this increase represents the 


| 
in fees and part of it represents 
in quantity ot dental care 
estimated « xpe nditures 
by the dental care price index 
the fee differential and yields a 
f the relative amount of dental 
] ed over tne years Che accu- 
lls measur course limited 
le | I a ira h rice index as a 
ibles 5 flection of a s in dental 
period nd by the accuracy of the estimated 
s tor dental care 


ures denoting amount of dental 


shown 1n the right-hand column 


[hese figures show per capita 


for dental terms of 
rees prevailing ad 1947-1949 
iriations from ear should 
garded owing to the limited a 
no doubt, however 
capita “consumption” 
as hown i steady increas 
1958, the unt olf dental 


than dou 


dolla per 
] ‘ 
enaiture | Care sine 


I As a method 
ight line 


ne is such 
of the 


liiferences 


riginal data fitted line 


indicates that the amount of 
per capita, in term 1947 


will ine 


has issued 


projec tions, 
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Table 6 * Percentage 
specified peric of time 


entists tees 
Fillings 


Extracti 


Table 7 * Expenditure 


received per 


tem 954-1956 950-1958 1946-1958 1935-1958 
44.7 49.5 92.7 
| 22.5 48.6 93.5 
6.9 25.8 53.8 10.3 
Phys yns tee 4.9 $1.6 565.6 
seneral proctit 6.2 33.9 52.9 88.5 
fice visit 3.2 1.3 49.9 85.9 
House visit 92 32.5 50.4 79. 
Obstetrice 2 47.6 73.6 134.8 
rgeor fee 6.5 4 35 66.3 
Appendecton 4s 53 29.3 59.3 
Tonsillectom 22.5 44 77.6 
ptometric exam 
and eyegiasse 45 
te 2é 2.2 320.4 
spital ro 
Men's pay v 208.4 404.9 
emi-private r 26 68.8 6 300.6 
Private T é y 62.7 139.4 259.8 
Prescript i drug v6 6.2 34.9 45.4 
Prescript y 2.3 52.9 73 
Aspirin tablet y 
Milk of magne 47.2 448 
ner Price Index ¢ 48 110.4 
ita, 1935-55 
Amount 
Estimate denta 
e Jent P jiture 
POF per 
ans 
1958 7) 433,00 674 $9.76 ] 4 $7.43 
957 68. 368.001 452 > 97.4 773 
756 65,341, 00( 625 24.4 7.90 
955 62,306,001 22 7.6 
1954 59 086, 00% 406 8.84 20.9 7.31 
1953 56,046,001 234 ; 7 6.76 
952 é 4.37 
195) 51.082 9 4A é 6 95 
950 50,202. 00 6.4 46.9 5.99 
1949 147,578,001 6.3 4.4 5.97 
1948 45, 168,00 4.2 4.18 
1947 42 566,006 184 5 5 95.9 678 
1944 ARS Q7 426 
194 658 4 4.54 
935 27.099. 00K 23 468.5 49 
fice of Busine + of Nat me 954 tior ea 
utout 968 and e c jexes 


8 & 


Amount of dental service per capita 


Table 8 * Consume 
1958 


Amount 


(millions jfotal 


Per cent of 
consumer 
of dollars) expenditures 
Tobacco produ 
Alcoholic beverages 
Recreation 


Admissions to 
spectator an 
Pari-mutuel net receipts 


sements 


Personal core 


Toilet articles and 
preporaticns 
Barbershops, beauty 


poriors, and baths 


Jewelry and watche 

Health care 
Physicians 
Dentists 


Hospitals and 
sonitariums 


Source: Survey 


Business 


based on various assumptions regarding 
fertility. Series II is often regarded as thi 
“most likely” projection. Under Series I1 


the total population will reach 195,700,- 
000 in 1965 and 235,200,000 in 1975, 
compared to 174,064,000 onJuly 1, 1958 

If the population increases at the rate 
indicated by Series II, and if per capita 
consumption of dental care increases at 
the rate indicated by the 
line, total amount of dental care to be 
provided in 1965 will be 35 per cent more 
than in 1958 and the amount to be pro- 
vided in 1975 will be 93 per cent more 
than in 1958 


least squares 


EXPENDITURES 


It is of interest to compare expenditures 


care with certain other ex- 
Table & The United States 


population in 1958 spent 5.5 


for dental 
penditures 
times as 
much for alcoholic beverages, and 3.8 
times as much for tobacco, as for dental 
care. Expenditures for recreation were 
slightly more than expenditures for all 


types of health care 


$8.00 }—— + + + + 4 +——— 
7.00 + + + 4 + + | 4 
1946 47 195] 1954 8 
Amount of dental! serv apita 746-1958 xpendit divided by e index) and 
straight trend e fitted by method of least saua 
1,736 59 
447 15 
4,255 1.45 
1,904 65 
1,937 66 
6,384 5.59 
3,901 1.33 
1,674 57 
Current Business, July 1959 ff 


Survey of dentist opinion 


V. Oral roentgenology 


and 
all 


mac hines 


It has been shown in earlier surveys 


borne out by this survey, that nearly 
nonsalaried dentists own x-ray 
Of the dentists in the current 


answered the question on number of x-ray 


urvey who 


machines, only 3.3 per cent did 


Table +5 Fi 


the respondents, mainly salaried dentists, 


not own 


a machine per cent of 


did not answer this question 


By age, the percentage of dentists not 


owning x-ray machines as greatest 


among dentists over 65 (15 cent 


followed 


cent 


pe! 
64 (7 


by dentists 60 to 3 


7 


and dentists unde: pel 


cent). In each of the age groups between 


these two extremes, the percentage was 
2.5 or lower 

Ownership of two x-ray machines was 
reported by 15.6 per cent of the dentists 
and three machines by 2.4 per cent. It is 
that the 81,000 


dentists in 1958 owned 95,000 x-ray ma 


estimated nonsalaried 
chines 

Respondents were asked to furnish ce1 
tain descriptive data about their x-ray 
intormation 
the 


However 


machines. The descriptive 
for 


chines owned by 


was tabulated only two of ma 


any dentist 


this accounts for 5,527, or 


of the 5.933 machines owned by survey 
participants 
Tables 44, 45 and 46 present 


the age of x-ray machines in 


data on 
It will 


1S8¢ 


RESEARCH AND STATISTICS 


be noted in Table 44 that “year of manu- 


facture” was not given for 21.7 per cent 
of the x-ray machines. It is probably safe 
that most of these were olde: 
that the dentists did not 


or could not. determine, year 


to assume 


machines and 
remember, 
ol 


answel 


manufacture. Unfortunately, the “no 
rate for most of the questions 
relating to description of machines was 
rather high 

Che mean age of all x-ray machines for 
which year of manufacture was given was 
lables 16). For den- 


30, the mean was 3.4 years 


ye 15 and 


ars 
tists under 


Phe 


rathe! sharply to age 45 


mean increased with age of dentist 
Thereafter the 
ean increased slowly, probably because 
a large percentage ol 


ot two tactors: 


dentists over 45 had replaced their orig- 
inal machines with new ones, and (2 
a large percentage of those over 45 who 
had not replaced their machines did not 

ord year of manufacture on the ques- 
tionnaire 

Year of purchase was the same as year 
of manufacture for 80.8 per cent ol the 

ray machines. For 11.3 per cent, year 
»f manufacture was one year earlier than 
year of purchase. For the remaining 7.9 
| cent, the difference between year of 
purchase and year of manufacture varied 
that 


machines were 


widely These figures indicate 


roughly nine out of ten 
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per 


Table 43 * Percentage Table 46 * Mean mn er of x-ray machines owned 


cording to number of ray macht y age Ind mean age y achines, by region 
Mean age 


of machines 
years 


by year 


For those dentists who furnished in- 
formation on the amount of filtration, the 


rene chines, by sntist mean total amount of filtration per X-ray 


na mea 


machine was |.9 mm. of aluminum. The 
mean amount of filtration added to the 
machine after installation was 1.4 mm. of 
iluminum. Variation in total filtration 
ind in filtration added according to age 
of dentist or region of the country was 
not significant 

Dentists were asked whether their x 
ay machines were equipped with a lead 
diaphragm collimation ) Table 47 
Replies varied considerably with age, 
yes’ being answered by about three 
fourths of the youngest dentists compared 
to 42.0 per cent ol dentists over 65. About 
purchased new. (Some machines are put one fourth of all dentists did not answer 
the question 


chased new the year after year of manu 
The length of the timer cord de- 


facture 
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Kegior 
4or rchines 
jew Cngiand 3 11.5 
29° 6.7 83.5 8.9 7 y OC Middle East 2 10.7 
30-34 2.0 3 outheast y 8.1 
35-39 1.2 16.6 19 2.6 5 10C Jthwest 3 18 
40-44 2.5 75.5 19.6 2.3 10¢ tra 10.3 
45-49 1.3 75.4 20.6 7 5 10) Jorthnwes? 8.7 
50-54 2.3 81.6 13.1 2.6 4 10C For West 7 a 3 
55-59 2.1 8] 13.9 2.4 5 10¢ 
ted State 2 9.6 
60-64 8 82.4 8.8 | OC 
65 15.7 80.C 3.9 4 
All 
age 3.3 18.7 4 
: Table 47 ® Percentage of x-ray machines having lead 
iphragn nat by age of dentist 
Table 44 ® Percentage distribut f x-ray ol Ye Jo Tote 
Manufactured entist mnswer 
2? 14.4 8.5 
tured rer 44 12.2 19 100 
3.3 20.6 100.0 
, 40-44 64.2 ? 23.9 100.0 
15-49 59.2 2.4 28.4 100.¢ 
Pt: 55-59 51.4 39.2 00.¢ 
94 944 60-64 37.2 100.0 
4 42 4 100.0 
945-1949 
1955-1958 20.5 64 26.3 10C 


Table 48 * Percentage distributi 
according to length { timer cord 


Lengi? 


Table 49 * Per 


ing to speed 


Table 50 * Percent 
cording to proporti 
concern over dental 
recent yeors 


All 

Three fourths 
Half 

One fourtt 
One tentt 
Less than 
None 


No answe 


Total 


termines how far the operator can stand 
away from the 
variation was reported in the length ol 


x-ray machine. Great 


Table 48 
for all machines was 8.5 feet, but varied 


timer cords Ihe mean length 


with age of dentist from 9.9 feet for den- 
tists under 30 to 7.4 feet for dentists ove: 

Respondents were asked to estimate 
how far they stood from the patient's 


head during x-ray exposure. The mean 


was 6.1 feet. This figure, too, was highest 


among the younger dentists (7.2 feet 
and lowest among the older dentists (5.2 
feet 

seven ol 


using last 


every 10 dentists reported 


x-ray film, 22.3 per cent 
film and 


lable 49 


The percentage of 


‘medium 
film 


only 1.0 per cent 
‘slow 
dentists reporting 
they currently subscribed to a film badge 
service Was 


bined. The 


6 per cent for all ages com 


ngure was per cent 


dentists under 30, between 8 and 9 per 
cent for dentists between 30 and 55, then 
declined to 2.9 per cent dentists 
65. There 


this figure by 


was considerable variation in 


region, with only 4.2 per 
cent of dentists in the Northwest, about 
Southeast and South 
vest, and 11.5 per cent in the Far West 
subscribing to a film badge service 


per cent in the 
Chose 


who did not currently subscribe 


asked 


to a him 


were 


whether they had ever subscribed 


badge service, to which 17.3 pet 


cent answered “yes,” 76.4 per cent “no 


ind 6.9 per cent did not answer 


Again 
the Far West was high with 26.5 per cent 


and the Northwest was low with 9.5 per 


cent answering “yes 

Re sponae nts were asked to estimate the 
percentage ol then patients showing In 
dental x-rays as a 
lable 


half of the dentists reported 


creased concern ove! 
health hazard during recent years 
Cone 
that one tenth or less of their patients had 
another 


shown increased 


19.8 per 


concern and 


cent replied “non About one 
of every dentists reported that half 
more of his patients had expressed in 
creased concern 


Not many patients refuse to have roent 


9) « re RNA hme AMER AN 
4-5 49 
6-7 
| peed 
30-34 é 22.8 4 
35-39 21.4 1.4 
40-44 5 22.3 
45-49 21.5 
50-54 4 23.5 66.9 
55-59 d 68.5 
60-64 20.7 4 
65 4 d 4 
All 
ges 
Jistribut 
% 


dentists acc 


Table 51 entag ustribut 
tures taker } 


Number of 


patients 


Table 52 


genograms taken because ol 
health (Table 51 

all dentists owning x-ray 
2.5 patients during the 


This 


which 


danger to 
their The mean for 
machines was 
course of a yeal 
varied with age 


figure somewhat 


undoubtedly results partly from 


the fact that the average number of pa 
tients seen varies with the age of the den 
tist. Regionally, the mean number of pa 
tients have 


refusing to roentgenograms 


year because they were cc 


ber Of patents wit 


gerous to hegith, by 


Table 53 
quest 


taken 


was highest in the 


Middle East 
5) and the Far West (3.2) and lowest 


and Northwest 


in the Southwest (1.5 
1.7 


Dentists who owned x-ray machines 


asked 
of x-rays changed during the last yea 
Iwo thirds of the 


were ‘has 


your amount o! usage 
dentists checked “‘no 
remained the fifth 


checked “yes, it has increased.” and one 


it has same,” one 
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ding elused to have x-ray p 
pnsidered dong oge of dentist 
Age of dentist 
| A 
19 JU 35 45 NH 65 ges 
39 44 49 54 59 44 
50.9 43.8 43.2 45.5 50.5 57.6 70.9 62.9 66.7 51.1 
2. 3 2.4 3 3.4 9.9 7 97 53 11.0 
2.4 8 6.3 42 99 
52 39 3.2 25 19 
4 22 26 28 26 4 
5-9 . 98 é 44 2 4 A? 
0-14 6 6.3 5.4 3.6 y $ 
5-19 3 4 ( 3 
20-24 y é j 4 3 $ 
25 2.¢ 2.2 4 6 
oa we 4¢ 45 6 ( 4 Is y 
Tota A A tat 
Mea 3 37 3. 2.93 2.4 25 
ge distribut f dentist Percentage of dentists answering “yes” t 
rding epiie t you tne Mave y eve 1eve ped an x ry 
film in the patient uth while the x , be y i sers?” by age 
faken¢ by age 
| rre¢ 4 N 
Age leve Tot 
44 
29 4 934 ( 45-39 
0-34 6.9 2.3 40-44 
35-39 38S 19 ( 45-49 2.3 
40-44 56.4 3.3 90-54 
45.49 R4 3 10x S669 
5O- 54 4 RS 4.7 100.¢ 40-44 53 
55-59 ~ 86.7 48 10C 65 44 
60-64 78.3 94 10¢ 
Tota 4 . 86.1 44 ( 


tenth indicated it had decreased. In In reply to the question “have you ever 
creased x-ray usage was reported by a developed an x-ray burn on your 
greater number of the younger than of fingers?” 1.7 per cent of the respondents 
the older dentists checked “yes” (Table 53). None of the 

One of the survey questions was “do dentists under 30, but about 5 per cent 
you hold the film in the patient's mouth of the dentists over 60, had experienced 


while the x-ray is being taken?’ About in x-ray burn. Those who had expe- 


86 per cent checked “never,” 9.1 per cent rienced burns were asked how many years 
“occasionally” and .4 per cent fre they had been using dental x-ray before 
quently” (Table 52). The percentage of burn occurred. The mean was 14.5 
dentists who answered “never” declined 

with age from 93.4 per cent for dentists Che analysis of the Survey of Dentist 
under 30 to 66.0 per cent for dentists Opinion will be continued in a subse- 
over 65 quent issu THE JOURNAI 


Progress report on certification program 


for dental laboratory technicians 


COUNCIL ON DENTAL ED 
COUNCH ENTAL TRADE AN LABORATORY RELATI 


BUREAU O} 


Ihe purpose of this joint report is t ind established a National Board fo 
sent a progress report on the cert ( ertification which would conduct a pro 
program for dental laboratory t niclans ram under basic rules established by 
Within the past year or so, | e dental profession. This Certification 
laboratory technicians have earned yard its first examination in Bos 
right to call themselves “Certified nti y ver, 1958. Since that time dental 
Technicians.” This is great and signifi iboratory technicians and owners of 
progress for a program that came i ommercial laboratories have shown great 
being as recently as the annual session o int t in this program. At the present 
the American Dental Association in | ie, approximately 1,600 technicians 
at Miami Beach. At that time, the Hous« demonstrated by experience, exami 
of Delegates approved basi requirements n, and testumony from members of 
for the conduct and operation of a sound l ental profession that they possess 
program of certification for dental labo e technical competence, judgment, and 
ratory technicians, and in that same year igh ethical standards needed to qualify 
the National Association of Dental Labo ) s high honor 
ratories also approved such a program 1959, the NADL Journal pub 


% 
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lished a supplement containing the first 
of a two part official “‘Roster of Certified 
Dental Part 
Roster was subsequently published in the 


‘ex inicians.” wo oO 
t f tk 


August, 1959 issue. Lists of certified den- 
tal technicians, so recognized by their own 
Association, have been distributed to state 
N.A.D.L. Further, the 


dental profession through the ioint efforts 


associations of the 


of the Council on Dental Education, the 
l'rade and Laboratory 
Public In- 
formation, are now acquainting the mem- 
with the 


Council on Dental 
Relations and the Bureau of 
bers of the dental profession 
progress of this certification program. To 
accomplish this objective, state and local 
dental societies will receive copies of the 
as published by the Na 
tional Association of Dental Laboratories 

The 


laboratory technicians has been the result 


official Roste1 


program for certifying dental 
of many conferences between represent 
atives of the 
dental 
program is conducted by an 
the National Association of Dental Labo- 


ratories, namely, the National Board fo: 


dental profession and the 
Although — the 


laboratory craft 


agency ol 


Certification, it is conducted according 
to principles and philosophies that have 
Dental 


opera 


been approved by the American 


Association. The bylaws and the 
tional rules of the Certification Board are 
revaluated periodically by the Council on 
Dental Education. Representatives of this 
Certihcation 


N.A.D.1 


progress ol the certi 


Council meet with the 


Board and with the Executive 
Council to study thx 
and to offer advice in 


hcation program 


developing futur and 
for it. It 
that the 


technicians is 


plans operations 


should ne clearly emphasized 


certification of dental laboratory 


in effect, a joint project ol 


the dental profession and the dental 


laboratory craft 
During the early development stages of 


certihcation, provision made for 


Was 
laboratory owners and their key personne! 


to be certifed without submitting evi 


dence of formal education in dental labo 


series ol 


ratory technology. In the first 


examinations, long term experience was 
accepted by the Board as a substitute for 
educational experience and training that 
ultimately become 


Thus, the 


will the primary re- 


quirement 1.600 technicians 
recently certified have been qualified by 
virtue of experience rather than educa- 
tion and are referred to as “grandfather” 
technicians, qualifying under a “waiver 


clause” of the bylaws. The majority from 


this group are certified as “generalist” 
technicians, indicating their competence 
in the broad field of den- 


Most of the 


expec ted to 


and knowledge 
tal laboratory technology 
technicians are 


serve as key personnel and supervisors in 


generalist 


the laboratories 
Che current program also provides for 


certification of those who can demon- 


strate competence In complete denture, 


partial denture, crown and bridge fabri- 
and in technic. Un- 


cation ceramics 


doubtedly, the majority of technicians to 
will be those 


be certified in the future 


qualified in these special areas; however, 
| 


it is also expected that many will wish to 


generalists. By De- 


formal educational ex- 


themselves as 
1963 


will 


quality 
cember 


perience become a requirement fo1 


certification and educational qualifica- 


tions will not be waived in favor of « xpe- 
as is now possible 


rience 


Technicians who become certified 


“waiver” 
their 


whether during the present 


period or later, must prove com- 


petence not only by comprehen- 


passing 
sive examinations successfully but also by 
demonstrating an understanding of the 


ethical standards of the craft and a 
knowledge of the re lationship that should 
the dental 


health team and, more particularly, be- 


exist among the members of 


tween the dentist and the dental labora- 


tory technician 


Also, in order to qualify 
lor certification, the applicants must pre- 
sent recommendations from three mem- 
bers of the dental profession who are fa- 

liar with their work and with their re 

ions with the dental profession 
feature of the 


An iunportant present 


—_... 
| 


program is that certification is now estab- 
lished on an annual basis. A certified den 
tal technician is required to recertify him 


self each year in order to maintain this 


status. To be recertified, he must pay an 


annual fee and also demonstrate that h« 


has advanced himself by further study, 
by attending clinics, and being active in 


Also, he 


evidence of continuing to abide by 


must show 


high 


his own organization 


ethical standards 

The National Board for Ce 
is not only a board for conducting ¢ 
, which will 


rtincation 
nations; it is an agency also 
the certified 
providing him with study materials, ad 


him 


serve dental technician by 


vice and counseling that will hel; 
attain an optimum of efficiency in his 
work, so that he may serve the dental pro 
fession and the laboratory craft effectively 


and with high ethical standards. The 


certifying board is now planning 
lease some of its first educational m: 


and expects to release additional tudy 


to those con 


material as a regular servict 


tinuing to maintain certification status 


As the certification program continues 


to grow and to move ahead, the mem 


bers of the dental profession the owners 


of commercial laboratories, and the den 


tal laboratory technicians themselves will 


come to have a growing appreciation of 


the meaning and significance of certific: 
tion. The current program is extremely 
important to the steady and rapid growth 
of dental service to be rendered by th 
dental profession through the hel; 


of the dental lab 


and 
cooperation atory 
craft 
cation of thi 
ratory technician, through its identifica 
tion of the skills abilities that 
technicians must master, the c 
yf the dental 


its definition and identih 


ntal labo 


Through 
functions of the de 


and 
rtincation 


rogram will he lp members 


profession to a better understanding of 
responsibilities that can be given to the 
that 


may 


dental laboratory technician, so 


members of this auxiliary group 


serve the profession better as a membe1 


of the dental health team. Through the 
through 


objectives of the and 


the delineation of the kinds of skills re- 


program 


quir d, a further result of assisting schools 
to plan educational programs and expe- 
Ne W 


programs will help to train future tech 


rience is to be noted educational 
nicians in the development ol knowledge 
and skills that are hout the 


industry and by the profession. It is ex 


needed throu 


pected, too that certification will help in 


the selection and recruitment of future 


manpower reserves [01 this important 
dental auxiliary group 

\ subsequent report of the Council on 
Dental Education, and joint reports from 


will 


ag 1es identified with this report 
he published to keep the dental protes- 


sion informed of educational 


programs 


being designed for prospective dental 


Also 


ports will be made concerning continuing 


laboratory technicians future re 


education or refresher training 


which 


programs 
vill be needed to kee p technicians 


informed and alerted to rapid advances 


being made in the deve lopm« nt of dental 


helds of technics 


als and in the 
abrication 
siderable interest has been show: 
embers of the dental profession 
certincation 


current program fol 


laboratory technicians. It is noted 


program will continue to be con 


aucte 1! cooperation between the 


dental profession and the dental labora- 
through frequent conferences 
epresentatives of the American 
sociation and the National As 


f Dental Laboratories 


to re 

f 

by tl 
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Group Life Insurance Program— 


later may be too 


COUNCIL ON INSURANCI 


Che Great-West 


Assurance Company, which underwrites 


In June of this year 
and administers the Association’s Group 
Life Insurance Program, received an un- 
from a firm 


California 


usual and gratifying letter 
ot 
The nature of the letter was such as to 


insurance consultants in 


prompt the company to forward it to the 


Council on Insurance. The Council, in 
turn, believes that it deserves the atten- 
tion of the entire membership because it 
sc dramatically illustrates the importance 
of early and adequate planning for the 
financial protection of one’s family 


The letter was as follows 


Gentlemen 

We wish to acknowledge receipt of your letter: 

of enclosing your check for $20,029.40 in 

full payment of the above claim, as filed in our 

letter of 1959 

As you can see from the claim papers, young 
had little other life insurance 

excellent good family 

person but 

to be 


Dr 
He 
provider 
his 
come well insured or 


very 
was an dentist, a 
and quite a wonderful 
left little 
well informed by 
life 


very 


heavy practi him time 
direct 


He 


robust 


contact with regula insurance agents 


did realize 


young person can succumb to disease 


not WwW quickly a 
So you can well understand what a blessing 


youl A.D.A 
group program has proven to be to this young 


very liberal and economical new 
widow and her two small children 


Mrs 


cooperation and your promptness in 


in thanking you for your 


this mat- 


joins me 


ter and in wishing your Company every success 


late 


Che Council did not wish to publish 
this letter without first securing permis- 
sion from its author. In his letter granting 


such permission, the gentleman said: 


For some 40 years we have been dealing 
with all kinds and types of group 
and feel that your 


an outstanding 


insurance 


programs we Insurance 


Council 


negotiating 


has done job in 


such a superior program with a 
Such 
nation of values does not come about by acci 
lent 


So if 


top-notch insurance company a combi 


our letter should in any way help any 
ol short-sighted 
to recognize that fact or to realize the pointless 
folly of 1m- 
portant and vital a matter 


then we would be delighted 


your and reluctant members 


procrastination and delay in so 


one hanging on so 


slender a thread 


The significance of these letters is that 
the young dentist who so unfortunately 
passed away at the age of 37 had at least 
had the foresight to join the Association’s 
life imsurance program while he was 
his 
ot 


otherwise 


physically acceptable, thus providing 


children with a measure 


they 


and 
that 
have enjoyed. 

During the recent Centennial Session 
in New York City, The Great-West Life 
Assurance Company maintained an ex- 
Che activity at the 


wilt 


security might not 


hibit at the Coliseum 

exhibit was tremendous. The men attend- 
ing the booth ran out of literature several 
times, notwithstanding the receipt of fresh 


supplies from Chicago daily. The director 


VOLUME 
| | 


of group insurance for the company spent 
a large amount of time at the booth meet- 
ing Association members and discussing 
a variety of subjects with them. In his 
report of these activities to the Council, 
he made the following thought-provoking 
observations : 


learned. A 
deferred joining 


One lesson I have 
number of men hav: 
gram thinking that 
their premiums for a few years. Unf 
some of discovered tha 
meantime they became 
actually 
regard by saying that he would stay 
program for at least another five or 
that he would still be 
and pay only the premiums he wou 
anyway, in the meantime having sav 


this way they w 


these men 
uninsurable 


revealed his own intentions 


insurable anc 


the premiums for five or ten years 
lates, of course, that he is not going 
denly struck down by an accident b 
can make application and that he 

to become uninsurable so as to be pr 
from joining later on. From those 
struck down by accident we get n« 
of course, because they cannot 
from the grave. But from those 

the hope of saving some premiu! 
ing later, but who 
meantime, we do get 


become unins 


usually by remorse and disappoint: 


own miscalculatior 


The Group Life Insurance P 
constitutes one of the outstandi D 
Associati 


true effectivene SS aS a bene nt. 


of membership in_ the 


can be measured only in t 
number of members who avail th 
of it. This applies, in fact, not 
respect to the Association prog 
also in regard to life insurance } 
sponsored by constituent and 
societies 

The Council has noted that tl 
statistics on Association membershij 
close that more than 23,500 memb« 


in the 30 to 39 age bracket. The mer 


this group are the ones wh« 
be considered as n¢ 
position financially becaus¢ 
stantial costs involved 


developing a practice 


ily. They are the whose families 
would be affected by the 


early death of the breadwinner: 


men 
most seriously 
they are 
most 


the members who should be con- 


cerned about the status of their life in- 
protection. Yet of this group, 


only 6,000 are enrolled in the Group Life 


surance 


Insurance Program! 
The Coun il believes that the Associa- 
ogram should serve as the basic 


insurance for every membe1 
ociation, and particularly fo 
In terms of 


r members pro- 


most pure protection for the 
mium, the 


ulabl 


superior 
ivailabl 
market 


program IS 
OI likely to be 
to the members on any insurance 
For this 


about 


ison, the Council is conce rned 


ipparently widespread disre- 


gard i necessity of joining the pro- 


some program—at an early 


consequences of fallure to do 


distressingly tragic 

antly illustrative hypothetical 
developed around the clr- 

doctor from 


of the young 


10 passed away al the age 


ay have enrolled in the pro 
in dental school at which time 
ottered only to 


amounted 
nay have enrolled sometim« 


between 1952 and 1956 


ation 
efits had increased to 


h benefit 


been 
the accidental deat 
added. In either event, when 
for and was acce pted into the 
I id accomplished two things: 
rtant step 

the neces- 
arly demise 
to both him 
should he sub 
uninsurable, he would 
fu 
vailable 
pecame 
Mmsurance 
Association’s pro- 


ippened, he was 


HE RNA THE AME® AN A A 
t tel plan of il 
th of the 
n the your 
I i 
be sud- the 
age. The 
SO Cal 
lel cas in | 
cumstan 
har 37. Hen 
altel 1du 
It I 
$5,000 ar 
nad peen 
ive rie i il 
It! m,! 
it I 
rt til ilt 
ture 
n beneh | 
I t t | 
pl i 
I if 
imu ul ll have 


in benefits under the program to $10,000 
in 1956 and to $20,000 in January, 1959 
Had he not acted when he did, on the 
other hand, his widow could have been 
left virtually penniless and without the 
means to cope with the responsibility of 
raising their children. 

In the Association’s program, and in 
most of the constituent society sponsored 
programs, a member has available sound 
life insurance protection at the lowest 


Supplement to 


DECEMBER « 99 


possible cost. In addition, he has the se- 
curity of belonging to a consumer-group 
plan, any expansion in benefits of which 
will inure to him irrespective of changes 
in his personal health circumstances. To 
disregard these opportunities, or worse 
yet, to gamble them against the fortunes 
of fate for the sake of saving a compara- 
A few 


can mean thousands 


tive pittance, is the utmost folly 
dollars saved today 
lost tomorrow. 


List of Certified Dental Materials 


COUNCIL ON DENTAL 


RESEARCH 


ADDITIONS * Since publication of the most recent List of Certified Dental Materials, 


revised to May 1, 1959 


J.A.D.A. 59:130 July 1959 


, the following materials which 


conform to American Dental Association Specifications have been added. 


CERTIFIED DENTURI 
A.D.A 
TYPE I, HEAT-CURING 

Material 


Duolite 2... 


CERTIFIED 
A.D.A 
rYPE I, ANTERIOR 

Material 

Dura-Blend 


rrubyte Biotone 


TYPE Il POSTERIOR 
Material 


Dura-Blend FLX 


rYPE Ul POSTERIOR 
Material 


Dura-Blend Shear Kusp 


BASI 


SPECIFICATION NO. 12 


ACRYLIC RESIN 


RESINS 
SECOND REVISION 


distributor 


Manufa 
. Acralite 


turer or 


Company Inc 


TEETH 


SPECIFICATION NO. 15 


Manufacturer or distributor 


Myerson 


Dentists 


Tooth Corporation 


Supply Company 


ANATOMIC 


Manufact distributor 


Myerson 


ure? or 


Tooth Corporation 


NONANATOMIC 


Manufacture r distributor 


Myerson Tooth Corporation 
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Prospects for an adequate listing 


of dental diseases 


LIBRARY 


A complete listing of dental and oral dis- 
eases, disorders and anomalies is a con- 
stant unfulfilled need of institutional den- 
tists. One of 
received by the Bureau of Library and In 


the commonest requests 
dexing Service is, “where can such a list 
ing suitable for recording in hospitals and 
other 
tained?” These requests come from such 


residential institutions be ob- 
agencies as Veterans Administration fa- 
cilities, research clinics, government in 
stitutions, and dentists in charge of hos 
pital dental services. Important as such a 
listing and classification is, the answer to 
requests ai present is that no such ack 
quate list exists 

The present means intended to meet 
this demand is Standard Nomer 
of Diseases and O pe ration 
the American Medical 


now in its fourth edition, 1952. The 


Lature 
publis| ed by 
and 
work 


Association 


is intended to cover all untoward condi 


tions in the entire body and therefore 
purports to include those relating to the 
gingiva and teeth as well as to othe: parts 
of the body with which the dentist is con 
cerned. Every entity is listed separately as 
a “diagnosis,” designated by a word 
phrase that is oftentimes mor 

scription in common language th: 
technical 


grouped under 


term. These diagnoses are 


various etiologic heads 


and under each head the arrangement Is 


AND INDEXING 


SERVICI 


alphabetical and therefore more or less 
haphazard 


Every 


for machine recording 


diagnosis is coded numerically 
I'wo systems are 
the Interna- 


employed. One is known as 


tional Statistical Classification and need 
The othe1 1S a 


Standard 


not be considered here 
system devised specially for 
Nomenclature. In the code 
diagnosis is assigned first of all to the part 
of the 


cated. For this purpose a topographical 


number, the 


body in which the condition is lo- 


inventory of the bodily structures is made, 
consisting of ten main divisions with nu- 


merous subdivisions. The main divisions 


with their numbers are 


as a whole, including the psyche 
yrumentary systen 
iloskeletal systen 
Re spiratory system 
Cardiovascular system 
Hemic and lymphatic s 
Digestive system 
Urog 


Endocrine system 
\ 


nital system 


vervous system 


Oreans of special sense 


[he teeth and gingiva belong to th 
The 
generally unspecified, is designated 60 
The mouth is 61 The 
the parts ol the teeth are designated by 
After the topo- 


graphical code number. the diagnosis is 


digestive system digestive system, 


teeth are 613 and 


additional decimals 
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coded by 
with their numbers are as follows: 


etiology. The etiologic classes 


O0—-Diseases due to prenatal influence 
1—-Diseases due to a lower plant or ani- 
mal parasite 
Diseases due to a higher plant or ani- 
mal parasite 
Diseases due to intoxication 
Diseases due to 
agent 
Diseases 
turbance 
Diseases secondary to disturbance of in- 


trauma or physical 


secondary to circulatory dis- 


nervation or of psychic control 
Diseases due to or consisting of static 
obstruction, 
displacement or 


due to 


mechanical abnormality 
calculus, gross 


change in form unknown 
cause 

Diseases due to disorder of metabolism 
growth or nutrition 

New growths 

Diseases due to unknown o1 

with the 


infiltrative, inflamma- 


uncertain 


cause structural reaction 
degenerative 
sclerotic or repara- 


and fam- 


tory, proliferative, 
tive) manifest; hereditary 

ilial diseases of this nature 
Diseases due to unknown or uncertain 


cause with the functional reaction 


hereditary and fa- 
this 


undetermined cause 


alone manifest 


diseases ol nature 


milial 

Diseases ot 
Mottled enamel, or endemic fluorosis, is 
coded 6133 to indicate enamel as the lo- 


cation, followed by 3215 indicating by 
the 


organic 


3 a disease of intoxication. An in- 


acid is represented by 32, a 
halogen by 321 and fluorine specifically 
by 3215. 

The listing and classification of opera- 
tions is similar. The operation is first 
classified topographically and then ac- 
cording to the character of the operation 
The 


operations are: 


main headings for character of 


Incision 
Excision 
Amputatior 
Introduction 
Endos« Opy 
Repair 
Destruction 
Suture 
Manipulation 


Although the listing, classification and 
coding of Standard Nomenclature is fa 
from perfect, it is the best general means 
de- 


of recording bodily conditions yet 


vised. Its greatest shortcomings are pres- 


ent in the sections interesting to dentists 
and the most disadvantageous feature is 
the inadequacy of the listing, both of the 
The 
satisfactoriness of the present edition of 
Standard better 
understood if some of its specific inade- 
the 
graphical list for the mouth, several im- 


diagnoses and the operations. un- 


Nomenclature will be 


quacies are pointed out In topo- 
portant structures recognized clinically by 
the dentist have been omitted: namely, 
the vestibule, dentin, the dental arches 

as a unit of teeth, partial and complete 
the root and crown of the tooth as struc- 
tural parts. Some of these parts have been 
omitted, doubtless because the anatomist 
and does not regard them as 
structural units 

Many 


entities do not appear among the diag- 


surgeon 


commonly recognized clinical 


noses. Necrotizing ulcerative gingivitis 


Vincent’s gingivitis) is not specified, as 
is also the case with herpetic gingivo- 
stomatitis. Several of the conditions due 
to drugs and chemicals, such as Dilantin 
diphenylhydantoin sodium) hyperplasia 
of the gingiva, are omitted. Concrescence 
cementum fusion) is not distinguished 
from gemination of teeth 

As regards etiology, the plan through- 
out the work of assigning a diagnosis to 
only one etiology is open to criticism 
Some of the assigned etiologies are unac 
ceptable. Caries furnishes a good ex- 
ample; it is assigned to diseases due to 
unknown or uncertain causes. If any 
etiology in the dental field is justified, it 
is that of caries as due to microorganisms 

[hese various defects and inadequacies 
of Standard Nomenclature make it im- 
possible for the dentist examiner to use 
Standard the 
edition in the recording of dental diag- 
there 


that the new fifth edition to be published 


Nomenclature it fourth 


noses. However, is some prospect 
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January 1, 1961 will usable. The 


Dental Subcommittee was given a much 


prove 


freer hand than in the past in the re- 
work 


nave 


vision of the dental sections of the 
As a 


been made. The number of diagnoses has 


consequence, many changes 
been greatly increased. In the fourth edi 


tion there are 66, whereas in the fifth 


American Dental 


BUREAU OIF 


The following films have been add 
the Film are listed the 
new film catalogue, Audio Visual Mat. 

rials in Dentistry. A selected film list 
“Dental Information Films Available for 
Pelevision—1959,” has been pre 
the Film Library and will be 


quest. 


Library and 


part d by 


sent on re 


Local Anesthesia in 
16 mm., sound, color, 
in 1959 by Niels 
College of Medical 
from Cooke-Waite 
Film Library, $4.50 
The 


lo« al 


Dentistry for Children * 
22 minutes. P 
Bjorn 
Ev ungelists 
Inc. Rental 


D.D.S 
witl rant 


ire A.D.A 


Jorgenson 


anatomica ipproach to 


anesthetic for children is giv 


principal injection used in dentist: 
sented as a 
adult 


are shown 


unit Comparisons ire made be 
children’s skulls; landmarks 
traced in th 
The 
injection 
detail 


tween and 
and the ne 
dissection of a 
topical anesthetic 
are clinically demonstrated in 
actions of the child 
Specific 1utions are made 
emphasis is given to the pterygomar 
space and the role that it plays in lo 
thesia 


ryves are 
wet specimen 


and the 


patients are 
noted. 


AND INDEXI? 


be 87 
have been brought more nearly into line 
Not 


all conditions recognized by some clini- 


edition there will Che etiologies 


with modern dental clinical thinking. 


cians are included, but it is hoped that for 


most purposes of record the revision of 


1961 will 


usable 


prove at least temporarily 


Association Film Library 


SERVICI 


Higl 


+0 minutes 


Tech- 
Pro- 
D.D.S 


e of Ultra Speed 
sound, color 


19 by Jerome L. Fechtner 
\.D.A. Film Library, $4.50 


ultra-high-speed dental ma- 


The 


noted and 


demonstrated 
s of the 
l yn the effect of speed, pres- 
the 
urbide 
onstrated in 
vided the 


and compared 


mac hine art 


a temperature on 
of both steel and 


dures are 


cutting 
burs 
pro 


nd insights are pré 


} lor 


t1i0n 18 


rapid Th 
features of the 


comparative 
high 


reiation to 


speed 
the 
sequence from 
Ses 
and 


Film 


the 
interesting in 
this equipment \ 

the film, “Centennial 

ed by Johnson & Joh: 
loan A.D.A 


ised in 
son 


from the 


Dental Chair 
inutes, cleared 
the Texas State 
Rental fror A.D.A 


olor, 10:32 
luced in 1958 by 
of Health 

$3.51 


ld child is 


introduced to the 
inds of the dental 


office The 


nstruments are explained 
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16 
Rental f 
i the I 
rh 
iuat 
a this fil 
Eacl 
Libr 
5 ina lroune 
for rroe 
efally 
Film | 
Special 
es nts 5 


Roentgenograms e! ‘ ype! I en Massac husetts Dental society television 
tistry 1s performed 
Visually, this fil nd should be used 
ith child ary Pharmaceutical Products. These films ar 
wit cn Ol cn put 
language level : n older ivailable for rental from the A.D.A. Film 


ibrary and are descri in the film 


been made available by Astra 


catalog. The titles and rental fees aré 
Dentistry | } Den 
Serie 16 mm.. d, black and whit f actaved Ie 
kinescope, 26:22 minutes rict clearam 
for TV. Produced in 1 the St. Louis Se a minutes. 
Dental Society or I cent fror 1 chs 
4.D.A. Film Library 


min 


in In 


Technique 


The first h of the pre n is an inter 
view with a pa t which an xplanation 
of the necessity of der is followed by 
the presentation of treatment plan. The 
second half highligl various clinic: ( } ra é * 16 mm 
of treatment The jues ns *“Hov 1 t ind, « minutes. Produced in 1959 
trouble occur? il . n wil cost y obe! ll, D.D.S., Shadyside Hos 
are discussed. The mula veet yar pita tsburgh, and Weber Dental Manufa 
teria teeth lental deca is reser turil pany I oan from the Weber: 
Diet, toothbrushing d gul iental che iln brary ourtesy of 


minute (DH 4 minute (DH 46 
versions art vailable leared fe r'V. Pro 
duced in 1959 | 
ciation with 
and Fund for D 


Library, free | 


and new 
through a 
turbine unit 
il burs 

is demon 
impactions 
of the re 
This film dr I ( of if ‘ 1 ol ‘ mn} on I I reduction of 
mouth as a \ t , | paid to the 
portance of th iterial is well 
models is 

19 out of a 


bulated 


who treats the 


the filr valuable 


education of th ad 
yublic health servi 
Association s 
organizations are ex 
of professions the distribution of 


case is presented containing advertising, commer- 


lave isca tl question ol 
Regional Bi ‘ ! mi $ the kind of film that would bi accepted 
color, 22 min n | for distribution by the American Dental 
Film Library. The films 
Film Library. $2.5 UU } RPM in) Surgery,’ and 

thesia in itistry for Chil 
Big outstanding examples of an 


presented treatment of subjects that 


followed by li l de nstratior f tl I e ot us commercial implications 
injection chnic lications precautio ( nation ot com! ercial interest 
tation equipment ’ 

ims that mak definite con 


Four additional mi I yn t educatio yond the usual 


white, kinescope reco 
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editorials 


At last dentistry’s plea heard (faintly ) 
by F.T.C. 


The recent disclosure that a number of television programs were more entertaining 


than honest may have a greater cleansing action on advertising than the mere removal 


of dirty fingerprints from the TV screer.. The investigators have brought out into 


open discussion a situation about which all thoughtful Americans have long been 
concerned—the hoaxes perpetrated on the public by some zealous advertisers whos« 
interest in sales far outweighs their interest in truth 

The dental profession is particularly pleased to see the concern expressed by 
persons high in federal and commercial circles over the untruths, half truths, un- 
supported claims and undelivered promises made on the air and in the press by the 
promoters of some dental products 

That the distorted commercial airwaves have reached and aroused Washington 
is evidenced by a promise made November | by Earl W. Kinter, chairman of the 
Federal Trade Commission, that his radio and television monitor staff will be more 
than doubled for as long as is necessary to achieve a very important improvement in 
television advertising. ““Too many commercials exaggerate, irritate and 
ist cooperate with the Federal 


nauseate” 


he stated and warned that the broadcasting industry 
Trade Commission “to screen out as a matter of enlightened self interest the offensive 
advertising that manages to skirt the law.’ 

The public indignation created by the T\ quiz show scandals has not only 
pressured the Federal Trade Commission into action, it has punctured the hard hide 
of the advertising industry itself. Donald S. Frost, vice-president of Bristol-Myers 
Company and new chairman of the Association of National Advertisers, openly 
acknowledges that today all advertising “stands on the dock of public scrutiny.” 
It is up to the advertising fraternity, he says, “to set our own house in order to 
make sure that all of our actions can stand up to the gaze of public scrutiny [and 
obtain the seal of public approval. Because if we don’t someone else is going to do 


it for us.’ 


No one will ever know how much deceitful advertising and deceptive promotion 
costs the nation in dollars and cents. Neither will anyone ever know how much such 
frauds cost the public in lowered health and lost lives. The American Arthritis and 
Rheumatism Foundation estimates that such frauds cost five million American 
sufferers of arthritis 250 million dollars annually 

The grave concern over deceptive advertising now being expressed in federal and 
commercial circles only echoes the concern long voiced by the American Dental 
Association. For many years, as Harry Lyons, former president of the Association, 
told a Congressional Committee July 11, 1958, the nation has “witnessed promotion 
of therapeutic dentifrices . with unsupported claims of great promise. None has 
survived the test of time and use.” On that occasion, as on previous occasions, the 
Association’s plea on behalf of honest advertising of dental products fell on deaf 
ears. No longer are the ears deaf nor the minds behind the ears closed 

Every cloud has a silver lining. Let us hope that the one now hanging heavily 


over the advertising world is no exception 


A salute to the dental industry 


The Centennial Session of the American Dental Association must not be allowed to 
pass into history without a warm acknowledgement from the nation’s dentists to the 
nation’s dental and allied industries. Without their generous financial support, neither 
the Centennial Session of the Association nor the forty-seventh annual session of the 
Fédération Dentaire Internationale would have enjoyed such overwhelming successes 

It is estimated that the dental industry contributed at least half a million dollars 
to assure that the two great meetings held concurrently in New York City in Sep- 
tember would be of such scientific and social quality that they always will be re- 
membered by the 35,000 persons who were fortunate enough to attend 

The roll call of contributing companies and trade associations is too long to list 
here, but it has been duly reported in the Souvenir Program of the Centennial Session 
and duly recorded in the archives of the Association. The Association further affirmed 


its appreciation by presenting fittingly inscribed memorial plaques to various com- 


mercial and auxiliary associations during the opening days of the Centennial Session 

The dental and allied industries provided substantial financial support, through 
the purchase of advertising space, for the Preliminary Program and the Souvenir 
Program; many of the commercial exhibits had historical themes which made them 
more interesting to viewers. In addition, the dental industry wholly or partially 
sponsored the following Centennial projects: a 51 minute version and a 28 minute 
version of a motion-picture film on the profession entitled “Patterns of a Profession” 
the television films “The Case of the Missing Tooth” and “A New Day in Dentistry” 
a musical program at Carnegie Hall; a documentary film record of the Centennial 
Session ; travel grants to many participants from other countries; radio transcriptions 
and television spot announcements; subscriptions to all dental schools abroad for the 
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Journal of Dental Educatior I entennia tudent iInic program; tl mul 


taneous translation service: newspa| arto d press releases saluting the 


Centennial: teaching fellowships: tl iven ogral he International Health 
Luncheon: distribution of sight \ 
the science fair program; a Cent 
souvenir match books. lette1 opel 

Great as was the moneta! 
closer working relationship bet 
by their joint efforts on behalf 


well for increased progress duri 


Dihydrostreptomycin: its use in dentistry 


rarely justified 


Alarming evidence 
administered for short 
Fortunately the 1S¢ 
limited. However, beca 
the treatment of 
from innocently 
[Thirty-two 
Journal f the 
out that the 
hearing LOSS Ia 
course of the rapy 
The hearing 
frequency rar 
stances mild o1 
grams, 1S 
The loss of 
Unfortunately 
For seveTa 
Pherape itn 
potential | 
following wa 
of therapy bi 
Despite the 
on the dental 
tions without ad 


The following 


iring by dihydre ptomycin 
perio¢ I in medica rcies 
dihydrost1 late has | rathe 
ts hav rophylacticall for 
I tn tf recs 
ing t! I I ri I 
ihye orted 1 t in th 
in Mea | of the ticle point 
come I roll I SI rt 
I pul nc] 
ugn U ra I I 
i) \ tne 
pt 
pre parat lil in it] 


penicillin and the use of each has been followed by hearing loss: Bicillimycin, Cillimy- 
cin, Combiotic, Crysdimycin, Dicrysticin, Dihydrocillin, Distrycillin, Durycin, SRD 
and Strocillin. Although only one of the 32 cases of dihydrostreptomycin deafness 
cited in the Journal of the American Medical Association' was of dental origin, the 
fact that one such case came to the attention of these particular physicians warrants 
the assumption that more may exist, the etiology of which may never be known 


Inasmuch as there are many other therapeutic agents available, the effectiveness 


and safety of which have been proved, the use of dihydrostreptomycin in dentistry is 
rarely justified 


The Association enters its second century: 


new goals to strive for 


This being the last month of the last year Association’s first century, THI 
JOURNAL would be remiss if it failed to mention the historic occasion. However, so 
much has been published of late on the progress of dentistry since 1859 that it would 
seem unnecessary to recapitulate that progress her 

It is far more important that the Association look forward into its second century 
and consider the things yet to be done: the perfection of pedodontics and the com- 
plete understanding by both the public and the profession of its importance to general 
health; the discovery of a practical anticariogenic measure—more effective, even 
than fluoridation—which will protect man from his dietary indiscretions; a complet 
understanding of the etiology of all forms of periodontal disturbances including a 
full understanding of the relationship of such disturbances to general physical dis- 
orders; the satisfactory integration of dentistry in hospital and nursing home services 
the developme nt of ge rodontics and the extension of dental service to all who want 
such service by means of various types of remunerative plans—prepayment, post 
payment, individual and group insurance 

Che progress made by dentistry in the technical, operative and therapeutic branches 
during the past one hundred years warrants the conviction that similar, perhaps 
greater, progress will be made in the socioeconomic aspects of dentistry during the 


century that lies ahead 
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Remarks of 


the Vice President of the 


United States 


at the Centennial Session 


of the American 


Richard M. Nixon, W 


Mr. 


members of the 


President, distinguished guests and 
Dental Asso 
ciation: May I say first how very honored 
I am to be made an 
of this Associatio1 


American 


membe1 
| don’t know how | 
can qualify except to say I have spent 


honorary 


a lot of time in dental offices during n 
life fact 
freshman in colleg 


As a matter of when | 

I went out for basket 
ball and I was no better in that than in 
any other sport. I earned no letter of any 
ithletic 


kind so you have an idea of my 


abilities. I remember on one occasion my 
Ibe 

when he was shooting for a goal and I at 
The 
tricky 
the front of my mouth and consequently 
every time I 


“You know, 


evel 


lip collided with another man’s 


tempted to guard him result is that 


I have some very bridgework in 
visit my dentist, he 


Mr. Vice 


a picture 


President 


I see of you 


proud of my handiwork So 
owe il 


my smile is dentist 


I am sure that st o ( 


audience would assume there 
between the me 


Dental Associatio1 


nothing in common 
of the American 

New York this week the arrival in 
Washington tomorrow of Moscow’s man 
Mr. Krushchev 


and 


with a mission, except 


Dental Association 


ushington, D. ¢ 


pe rhaps that the Russians got to the moon 

first, but the Dental 

tion got to this ballroom first 
But 


would 


American Associa 


that | 


might 


similarity 
that 
In the 
your organization was founded, a century 


igo, Karl Marx published a book entitled, 


there is anothe1 


like to mention 


to 


not 


have occurred you same yeal 


Contribution to the Critique of Political 


forth 
World Com- 
Krushchey 


circumstances it 


Economy which he 
of the of the 
munist movement which Mr 
the 


seems particularly appropriate to discuss 


in set some 


basic ideas 


heads today. Unde 
his visit and to try to put it in its prope 
perspective 

I know 
see no good and potentially a great deal 
We can 
feelings 


that there are some who can 


of harm coming from the visit 


certainly understand the bitter 
of the 


relugees 


nds of Hungarians and other 
to the United States 
from Eastern Europe the 


f them hold responsible for 


thousa 
who 
toward man 
whom tial 

the ath, destruction and foreign domi 
which has been brought to thei 
But we lit 
tle patience fo1 others who would seek to 
suggest that the mere visit of Mr. Khrush- 


chev might have the effect of weakening 


nation 


homelands should have very 


the will of the American people to resist 
the aggressive tactics of the Communists 
at home and abroad 

Americans are naturally friendly and 
trusting but they are not going to collaps¢ 
in their opposition to Communism merely 
because the leader of International Com- 
munism waves at them when he passes 
in an open car. Memories of the Korean 
War, the Berlin Blockade, and incidents 
of Communist espionage in the United 
States, are too fresh in the memories of 
our people for them to be taken in by 
words of peace and good will unless there 
are deeds to back them up 

On the other extreme, there are those 
who see this visit itself, clearly apart from 
any results which might flow from it, as 
being the opening of a new era of sweet- 
ness and light, and as indicating a basi 
change in the attitude and policies of the 
Communist leaders. They seem to assume 
that if we treat Mr. Khrushchev 
give him a good impression of the United 
States, 


well 


and convince him that we are 


really for peace, he may soften his rigid 


positions and the differences between us 
will eventually melt away 
This kind of thinking is 
nai‘e and completely fails to take into 
both of 
who is visiting us and of the ideology 
which he The 
between the Free World and the Com- 
munist World are not the result of mis- 


redibly 


account the character the man 


represents differences 


understanding; they are the product of a 
Soviet 
Communist influence and domination by 


deliberate policy of expanding 
every possible means in all parts of the 
world 

We must not lose sight of the fact that 
it was Mr. Khrushchev’s 
unilateral action which created the crisis 
of Berlin 


consideration at this meeting 


unprovoked 


one of the main subjects for 
As Henry 
Kissinger said in his very penetrating 
analysis of this problem in a recent article 
in the New York Times Magazine, “We 
must guard against succumbing to the 


illusion of relaxation while the causes of 


the cold war remain unsolved and new 
crises build up in an atmosphere of bland- 
ness and normalcy.”’ Protestations of good 
will, personal charm and affability must 
never be confused with a change of atti 
tude 

If neither of thes 


should the 


extreme positions 1s 


right, what attitude of the 
American people be toward this exchange 
of visits? In finding the answer to this 
question I think we should first analyze 
the man who is visiting us and the mis 
sion which brings him here 

These 


those that impressed me the most when 
I met 


personal characteristics were 


him. He has tremendous vitality 
and physical energy. His mental reac- 
tions are keen and quick. He is aggres- 
resourceful in debate—always 


sive and 


on the offensive. He is an uninhibited 
extrovert with a rare gift for interpolat- 
ing salty statements and humorous anec- 
dotes into his speeches and conversa- 
tions If my own expe rience IS any 
guide, there is never a dull moment when 
he’s around! 


While at 


emotional 


times he may appear to be 


and impetuous, I found that 
in private conversation when the chips 
was a cold calculating 


were down he 


tough-minded advocate of his point of 
VIEW 

In appraising his overall ability, I re- 
call a very revealing conversation I had 
with a European diplomat shortly afte: 
Mr. Khrushchev came to power. At that 
first visit to Yugoslavia 


time, after his 


there were some observers who tended to 
write him off as an emotionally unstable, 
uneducated individual who would not 
be able to hold his own in world councils 
My friend told me that, in his opinion 
it was a grave error to draw this conclu 
He said 
his way up through the wartare 
of the until he 


reached the top of the heap and has sur- 


sion Anyone who has fought 


‘ung le 


Communist hierarchy 


vived forty years of purges, intrigue and 


has to be a man to 


think most of 


plotting, simply 


reckon with.” I us would 


agree that his analysis has proved to be 
correct 

He has more uncontrolled power itl i 
history ol 
that he 


hands than any leader in th 
the world. This does not mean 
does not consult with others in his govern 
ment. But all of thos« 
pated in conferences with him where men 
like Mr. Mikoyan and Mr. Kozlov have 
also been present have noted, as I did 
that Mr. Khrushchev does all the talkin 
that amounts to anything. Mr. Mikoyan 
and Mr there not to advis« 
him but to agree with him 

He is, 


Communist 


who have parti 


Kozlov wert 
to use his own words, a “hop 
less” Chis means that eve 

thing he sees and hears in the United 
States will tend to be 


pressed so that it fits the classic Commu 


magnified or com 


nist picture of a non-Communist society 

What this man 
visited our country think of the | 
States? He knows that we art 
While he 


strength and underestimate ours, he re: 


does who has nevel 


nited 
militarily 


strong. may overestimate hi 


ognizes no nation can stari a war toda 


without suffering terrible destruction 


return. He also knows that our econon 
is rich and productive. He admits thi 


when he sets as the soviet goal catt hin 
up with and passing the United Stat 
producing consumer goods 


He does not need to be convinced that 


the government and people of the United 


On the other hand 


the danger is that he may believe we want 


States want 
peace sO much we will pay any price | 


get it, including surrender at the conf 
ence table 
And this brings us to at I 


is one of the 


beheve 
major reasons tor inviting 
While 


him 


him to come to the United States 


forces 


his hard-headed realism 


conclude correctly that we are militaril 


and economically strong, his Comn 


leads him into anothe 


false tl 


fanaticism 
clusion which is completely 
the 
system that has created this military and 


American political and 


econo! 


industrial might is so plagued with weak 


that the American 


strength but not the 


nesses and injustices 
people may have the 
will to do what is 


necessary to detend 


their vital mterests 
And it is 
makes this mistake 
beliefs about life in the l 
that the | 


the rich and a hell for the poo! 


understand why hk 
when we examune his 
nited States 

nited States is a “paradise for 
that we 
live under a stem by which millions of 
people are enslaved by a comparatively 
handful of 


pove rty and 


small system in 
whic 


reign 


xploite rs; a 
mass unemployment 
In other words, Mr. Khrushchev’s 
picture of life in this and other .son-Com 
munist countries 1s hopelessly out of date 


Karl Marx 


painted a hundred years ago and Marx's 


Because it is the same picture 


a scription even then was wrong in ma 
jor respects 

Didn't Mr. Mikoyan and Mr 
set him straight 
the Soviet 


Kozlo\ 
they returned to 
then The 
inswer, in my Opinion, is that they, too 
is the There 


mptatiion to tell the boss 


whe 
trom 


nion 


are Comn and he boss 


iS alway 
and 


what he wants and « xpects to hear 


where a Communist boss is concerned 
ither than the exce 


Khrushchev’s 
States change 


this 1s the rul 
Will My 
the | 


nincantly on 


ption 
brief stay in 
nited his views sig 
As a Communist 


that the 


this score 


he will not and cannot admit 


Communist predictions with regard to th 


eventual collapse of capitalism are bein 


proved false m this country 
But we should not 
characteristi f My 
I noted tu after 
While h 


life in the nited 


anotnel 
whic h 
with 


Ove rlook 
Khrushchev 
time in my talks 
is badly misinformed about 


States, he 


him 


Curious 
And hi 


than what he hears 


tensely and 


likes 
at he 


uimself believes 


and teel 


am con d that as he sees 


bask ngth of our country and the 


will of our opi he will return to the 


Soviet [ vith a very different pictur 
had before Aliit 


suc h 


nion 
us mind an he 


have 


fa 
ee lf a man is to Mt MM a n 


power as Mr. Khrushchev possesses, it is 
far better that he base his decisions on 
firsthand knowledge of the United States 
and its strength rather than on second 


hand reports which must be filtered 
through the wall of secrecy and suspicion 
that surrounds the Kremlin 

While the 


result from this visit should not by itself 


understanding which may 


be expected to assure peace, there is good 
reason to hope that the misunderstand- 
ing and miscalculation which could lead 
to war can be substantially reduced 
How will Mr. Khrushchev be received 
by the American people? He can expect 
to be treated with courtesy and propriety 
because that is the American way to re- 


ceive a guest who represents a foreign 


much we 
On the othe 
hand, courtesy and politeness do not and 


government no matte! how 


may disagree with him 


should not mean any hesitancy on ou 
part in keeping the record straight where 
controversial issues ar 


When I was in the 


was seldom an occasion 


concerned 

Soviet Union there 
including even 
the toasts at luncheons or dinners, when 
my hosts missed an opportunity to make 
points for their side and to question the 
U.S 


diplomacy 


position. At times the interests of 


are best served by ignoring a 
to avoid 
think 
grave mustak 


Khrush« hev are 


controversial comment in order 


an unpleasant discussion. I how 


ever, this practice Is a 


where men like M1 


cerned 


con 


know he 


very fond of proverbs and one of 


As you and his people are 
then 
favorites is “Silence is a 


This 


should get into 


Sign ol 


agree 


does not mean that we 


ment.” 


a debate on every pica 


But it 


issues ar 


yune issue which might be raised 


does mean that wher majo 
concerned and our position comes under 
attack, 


should 


either publicly or privately, we 


answer courteously but as effec 


tively and as articulately as we possibly 
can 
We must realrz 


Khrushchev, that a 


does Mi 
eat battle of 


just as 


ice 


When we 
of the case 
is presented to the world. We in the Free 
World must learn that we 


is going on in the world today 
fail to answer, only one side 


cannot stand 
silently by while the disciples of Commu- 
nism beat their drums in the world forum 

I further believe that Mz: 
will respect us more if we talk to him in 


~hrushchev 


this manner. It does not help the caus 


ol peace to gloss over differences, to in 
dicate that there is agreement when there 
actually is not, to sweep unpleasant facts 
under the rug When we do this it is as if 
one of you were to give a patient with an 
aching tooth a shot of novocain and send 
him away without drilling out the decay 
which was causing the trouble. If we ar 
to make any progress in reaching agree 
very great issues which di 
them out on the 
table and debate them fully and frankh 

What ar things Mi 
Khrushchev can learn about the United 
States while he 

He will find 


ernment and 


ments on the 


vide us, we must put 


some of the 
Is he re? 


that the American gO\ 
dedi 
mustak« 


made than to consider this dedi 


people are sincerely 
cated to peace but that no greatel 
could be 
cation to be a sign of softness or weakness 


in our determination to defend our vital 
interests 

He will find that the leaders of our two 
debate 
but that they 


Preside nt 


great political parties vigorously 
their differences in public 
are united in supporting the 
in the firm stand he has taken on Berli 
and other world issues 

He ll find that more than our mate 


rial wealth we Americans value our spirit 
freedom t 
ials tree 


freedom t 


ual and moral he ritage oul 


criticize ou overnment 


aom ol noice in elections 

strike tor better wages OI working condi 

dom 
] 


choose equal yusti 


He will find that we are 


tions to worship God as we 
under law 
convinced of 


the superiority of our political and eco 


nomic system but far from wanting to 
upon anyone else, the 


be hie 1s 


post 


very cs 


sence our that every peopl 
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should have the right to choose the kind 
of system it wants without any foreign 
intervention 

He will find that the American peopl 
have much in common with the Russian 
people, that our hearts go out to them 
for their terrible suffering in World War 
II, that we respect them for the progress 
they have made, and that we hope that 
in the years ahead more and more of thei 
directed 


talents and resources can be 


into the production of the consumer 
goods which the American people enjoy 
in such abundance today 

He will find that because we are a fre 
people with free, uncensored press radio 
facilities, we American 


wealth of 


and _ television 


have access to a information 
on world affairs 
with Mz 


Exhibition 


discussion 
American 


should n ‘yr Say any 


I recall in my 
Khrushchev at the 
that [ told him he 
thing in the USSR that he did not ex 
pect to be read or heard in the United 
States 
gest that if he does repeat here some of 


In that same spirit I would sug 


his recent statements, he should expect 
to be questioned with regard to fact 
available to us which differ substantiall 
from his 

as he ha 


nion has 


If, for example, he should say 


previously, “The Soviet | 
bases in foreign countries,” he will natur 
ally be asked how that statement squat 
with the fact that the Soviet I 
325,000 East 


men in and 


nion ha 


men in (Germany +5.000 


Poland 


omer 
Hungary 

If he should Say avall 
co-existence has always 
of the Soviet state 
“presupposes an obligation on the 
of all states to desist from violating ea 
other's territorial and 


Integrity 


eignty in any form and under any pre 


whi h Will 
Ameri 
this state 


text whatsoever a 


que sition 


naturally come to the minds olf 


cans is how does he re¢ oncil 


ment with the fact of the USSR’s support 
of tl 


of aggression in Korea and its use 


bloc k a 


foreign 


Inited 
inter- 


veto in an 
Nations 


attempt to 
investigation of 
Laos 


should say also that “peaceful 


vention in 
If he 
co-existence means the renunciation of 


interference in the internal affairs of 


other countries with the object of alter- 
ing their system of government or mode 
of life or for any other motives,” he can- 
not expect Americans to ignore the in- 
of instance after 
instance in which the Communist Party 
of the USSR, which Mr. Khrushchev 
heads, has given support to the subver- 


Party 


controvertible evidence 


sive activities of the Communist 
of the United States 

[I do not raise these points in any 
spirit of belligerence or provocation but 
it is essential that 
the Soviet 


honest in 


only because I believe 


relations with Union 
frank and 


our different points of view 


In oul 
ve be expressing 
From the discussion of these issues, wé 


an see that there are great differences 


between us. On the other hand, may I 
hasten to point out that there are today 

working for 
I think will be decisiv 


in insuring a peaceful settlement of dif 


some great forces 


pe at 


which, in the nd, 


ferences even as great as these 


One of the greatest deterrents of 


the awesome destructive powel 


atomic weapons. The time when on 


tion could 


an advantage ovel 


other which uld assure victory 


In any 1S gon 


Khrushche self ‘Should a 


world war break out, no country 


now 
has said 
would 
be abl hut itself off from a crushing 
effect means that war on 


blow 


world is Obsolete as a method ol 


settlement of international disputes 

Chere is, second, the moral force of the 
Part of the 
ption by the Russian peo 


Amer! 
great part it was undoubtedly 


people of the world reason for 
my triendly re 
ple was that genuinely like 


But i 


cans 


due to the fact that the Russian people 


along with all other peoples on this earth 


want peace. And even in a dictatorship 


the intense desire of people for peace 
cannot be ignored 

It is 
far from being a perfect instrument for 
settling But in 
providing a forum for discussion of dif- 


There is next the United Nations 


international disputes 
ferences and for mobilizing world opin- 
ion against the use of force as an instru- 
ment of national policy, it renders a sig- 
nificant service to the cause of peace 
Finally, there is the 
United States. As he goes into this con- 
Khrushchev, as his trip 
to Europe so dramatically proved, he will 
speak for a united Free World. As a man 


President of the 


ference with Mr 


who knows war so well and who is, there- 
fore, even more dedicated to peace, his 
moral and intellectual leadership will be 
a great and decisive factor in attaining 
the objective of peace with justice 

On what basis can we have peace in 
the world? Mr. Khrushchev 


gested that peaceful co-existence 1s the 


has sug- 
only answer 

The difficulty with his suggestion ts not 
with the words but with his interpretation 
of the words. When you cut through the 
verbiage and double talk, peaceful co- 


existence, Communist-style, means two 
and fear be 


Khrushchev 


histor ical 


worlds with a wall of hat 
Because Mz 
that since the 


tween them 


Says process IS 
irreversible the Communist world should 
but the Free 


World must expect conflict and revolu 


be immune from change 


tion until it, too, achieves its destiny of 
Communist domination 

And so this means peace for the Com 
world and turmoil in the 


munist non- 


Communist world. And it means also the 
seal of approval on Communist domina- 
Eastern 
Europe and a year-round hunting licens¢ 


tion of the satellite countries of 
for Communist subversion and disruption 
in the Free World 

What 
should not stop simply by objecting to 


should our answe1 We 


the negative concept of peaceful co- 
existence as it is proposed by Mr. Khrush- 
chev 


Our answer should be a world in which 


right to choose the 


and social system it de 


each peopk has a 
kind of econom« 
sires without any foreign interference and 
is free communication and 


exchange ol ideas 


in which there 
between all peoples 
on the earth 

Mr. Khrushchev 


have peaceful competition—“‘let us com 
Our 


has also said, let us 


pete in ham, sugar and tomatoes.” 


answer should be that we welcom« 


| 


ful competition but we say extenc 


it to 
include the spiritual as well as the mate- 
rial civilization. Let us 


aspects Of oul 


compete in seeing who can produce a 
shelter, 


food and clothing but in terms of human 


better life not only in terms of 
freedom and individual dignity 
What will be the result of this compet 
tition? 
Just as Mi 
belief 


unde1 


Khrushchev 


grandchildren 


expresses his 
will 

just as 
that 


that our live 


Communism, we should 


vigorously express our conviction 


freedom and not Communism is the 
of the 


wave 
future 

The record shows that where men have 
a choice between Communism and free 
treedom Three million 


one million North Viet 


million East Germans, two 


dom, the y choos« 
North Koreans 
namese, three 
hundred-thor 


dom when they 


isand Hungarians chose free 
had the chance to mak 
the choic¢ 

As long as Americans remain true t 
the principles of freedom which are ow 
tact 


heritage, we can ompetition 


that may lie ahead with fai ind con 


fidence 
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international 
correspondence 


News from Great Britain y now that this is only a meaningless phrase 
suggestive of interest but devoid of implemen 
ition. There is no excuse for this neglect and 
reason except indifference in high places 
As the writer has been away for five weeks in but can we say that our present dental edu 
the United States, during which time he had ational system is doing all it should 
the exciting and interesting experience of tak mote knowledge nd interest 
ing part in the Centennial Session of the dentistry ? 
American Dental Association, and the 47th “It has been ent for a long time tha 
annual meeting of the Fédération Dentairé ere is a growing need for special considera 
Internationale, both of which were extremely tion to be given lental schools to all aspect 
successful, it is hoped that reference 1a} yf dental disease in children: aetiological 
penings in Great Britain as far back ; ¢ ventive and 
tember and October will be understood These fac well-known 
into the means t 


BRITISH DENTAL JOURNAI cn le i t in the young, and both 
bodies could de 


The British Dental Journal of September Ist re to edu the dental student in th 
was the annual educational number and for re the 1. What is required t 


anyone interested in dental education there yuld ichers whose lives aré 
Great Britain the whole issue is well wort oO incidence and the 
reading and helpful for reference oth im liate and long-term) of 
The scientific section is devoted to de1 $ lisease in child: t the measures by 
for children and in an editorial the follow the incidence n t least be substant 
passages occur luced, and t mproved methods 
“The interest of ‘the profession in the nt 
tal care of children goes back a ist t } Children’s dentistry has sufficient unsolve 
when, at the annual meeting sritis echnical probk eep a host of enthusiasts 
Dental Association held at ymout t Ww isy for a long tin nd there already exis 
suggested that a pamphlet entitk f sufficient knowledg justify a special cé 
the Teeth’ should be : ade vaila te luring training n a separate paper in 
public. Since that day, in every open t fi examinati addition, it might 
it, the Association has end ( t I form the mater fc i postgraduate diplom 
the co-operation of tl ernmen AS only believed 
thorities, and parents in stemming t ffecti f combating dental dis¢ 
less tide of dental ill | th uw el egin wi ule then the 
“On all sides we nde¢ 100ls must hildren’s dentistry 
children are the natior u tizer t 1 so that research 
that we pay our debt 
voting an appropria 
to the welfare of the you Government ‘ ere art ls I riginal con 
central and local, has therefor: Undergraduat raini in children 
them a ‘priority ‘ I veryor ' tistry by G } t “Poster 


training in children’s dentistry 
phens, and “Dentistry for children 
Slack 

The educational supple men 
undergraduate and postgradua 
I 


r rete 


s a valuable section 

The Journal is also 
articles concerned with 
tion in dental practice and 
ing them, contribute 
Stanford. This would appear to 
valuable contribution to the dent 
on this subject 

In the October l oO 
tal Journal, R. I. H. Whitlock 
account of his impressions of 
cow. His paper is both infor: 
esting and is the result of a 
in September 1 as pal 
Organization travelling 

the purpose of st 
cial surgery in six « 

It is interesting t 
mission had been obta 
for the visit, no det 
the visit could 
until his actual 

The paper cove 


stomatolog 


DENTAL 


lhe National Joint 
Dental Technicians 
tional scheme 
craft. The Re 
ind will con 
1960 

The Regist 


irposes 


ibly qualified dental 
ent the exploitation 
technicians by untran 
ble regardin the 
likely recruitment 
time to time 
To make 
SLOI regional hospit 
ernors of 
thorities 
ent ommutt 
ind others, fo 
th 
Register 
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Lhe subst: 
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recent 


point 


th l 


ive Pa 
o the 

of 
llow 
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counwu 
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theref 
other 


Orth 


world 


ort 


odo 


196 


rity gained by the Con 


the Labour Party in the 


rial in the 
Dental J 


ges occul 
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secretary of the Association on September 14, 
and was welcomed by Council to his first 
meeting with them on September 26. It will 
be the wish of his many friends and colleagues 
the world over for Jack Peacock to have many 
happy and successful years in this post of 
great responsibility and importance to the 
Association. 

Royal College of Surgeons of Edinburgh 

a recent Statutory Meeting of the College 
was moved by the President on behalf of the 
Council, and unanimously, that the 
Honorary Fellowship in Dental Surgery be 
conferred upon Lilian Lindsay who was a stu 
dent at the Edinburgh Dental Hospital and 
School from 1892 to 1895. She 
woman to qualify in dental surgery in Great 
Britain, and the first woman to be president 
of the British Dental Association 

General Dental Council. Mr. C. F. Thomas 
a member of the Council of the British Dental 
Association, is to be congratulated on his recent 
Dental Council 


carried 


was the first 


election to the General 


News from Brazil 


The seventh annual convention of _ the 
Brazilian Dental Association held July 
19-25 in the city of Pérto Alegre, capital of 
Rio Grande do Sul, the southernmost state 
The meeting was attended by the surprisingly 
large number of 1,400 participants. The open 
ing session, at which the Governor of the state 
spoke, was presided over by Edmundo Ne;j! 
retiring president of the association 

Three major areas of interest were explored 
in the scientific sessions. Periodontal traun 
was discussed by J. Policiano Leite Neto, Jorgé 
Romanelli and Fermin Carranza; lectures o1 
Raymundo Rodrigues 
and Alvaro d 
preventive 


Alfredo Reis 


was 


ethics were given by 
Celestino de Moura 
Melo Doéria, and- the 


dentistry were Mario 


Prunes 
essayists on 


Chaves, 


Viegas, Paulo de Oliveira Chaves and Paulo 


Freire. 

Other scientific included the first 
meeting of the Professors of Buccofacial Pros 
thodontics, as well as practical demonstrations 
short table Publi 
health dentistry was emphasized by means 
demonstrations and about 
authorities in this field such as Jorge Eraus 
quin of Argentina, Norman F. Gerrie of the 


activities 


conferences and clinics 


essays fluorine b 


Dental Society de 


autumn meeting at the 


The Anglo 
voted the whok 
end of October t 
patient Phe 


symposium on the child 
covered the dental 
und child, cavity 
and preventive orthodontics 

Dental Soctet) of London held 
eeting of the 1959-60 winter 


aspects were 


ducation of parent prepa 
ration 
The 


ts first monthly 1 


4 meérican 


with ; int and a very interesting 
by W oss on “Bone Implants in 
Disease It is at 
ys delighted to welcome the 
Dental Officers of the United States Armed 
Forces stationed here in Britain 
temporary membership 
Periodontology held 
eting in October Bryar 
as the new president and 


ession 
pape I 
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Great who 
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ts annual me 
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a most interesting presidential address 
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gave 
December issue the writer 
Christmas and the New 
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ends good wishes for 
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Health Service, \ 
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Forney, also of th S 
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with 


losed 


ficers of the 
A ss¢ tion al president 
Viegas Pa ilo 
andro Rabek astro Rio de Janeiro, 
Nicolau Fonse« Rio Grande do Sul 
ind Odilon Ar Rio Grande do 
Norte; secreta neral, Marcelo August 
Galante, Sao P José Hilde 
brando Todes n Sac Paulo second-secre 
tary, Paulo Zouai Rio de Janeiro 
general, Reginald razatto, Sao Pau 
I ibDacos Bahia im 
Moreira, Parana 


Alfred 


vice-presidents 


(sarcia, 


first secretary 


treasurer, G 
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terms expire i 
rhe 
gress will be 
1962, but in 1961 big 
will take place ao Paulo to commemorat 
the fiftieth year of the Sao Paulo State Dent 
Janeiro Dental Ass 
large meeting for the 


Freudenthal, C.D 
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f it 
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st Ch dinne 


news of 
dentistry 


Dentistry to take active part in nationwide 


science fair program for second year 


Instruction kits designed to help dental 


societies take a more active role in the 


science fair movement are being sent to 
all constituent and societies 
of the Association 


This will be the second time dentistry 


component 


has taken an active part in the nation- 
wide program The success of local socie- 
ties’ efforts in this year’s program resulted 
in House of Delegates approval at the 
Centennial Session of stepped-up par- 
ticipation next year. As the House pointed 
out in its resolution: 


The high school science fair movement pro 


ready mechanism, on the national, 


and local community levels, for develop- 


vides a 
State 
ing wider publi 
aspects of dentistry 
The 
attracting 
into careers in dental practice, educ 


awareness of the scientific 


direct means 


offers a 
highly 


movement 


many qualified individuals 
ition and 


research 


Four awards in dental science again 


will be presented by the Association in 
1960 
an expense-paid trip to the 101st annual 
October 17-20 in Los Angeles 


Winners of the two second-place awards 


The two top winners will receive 
session 


will receive $50 certificates toward the 


purchase ot scientihic equipment or books 
of their choice 

This will be the eleventh annual fair, 
held in a different section of the United 
States each year. The 1959 was 
held May 6-9 in Hartford, Conn. This 
year’s dental science winners, Sheila M 
Most of Gulfport, Fla., and Mary Sue 
Wilson of Cedar Falls, lowa, displayed 
then dentists 
attending the Centennial Session 


event 


exhibits to thousands of 
Che following is a brief explanation 

of the science fair movement 

A meri- 


ente! 


Each year thousands of young 
cans interested in things scientific 
projects in local affairs. Winners of thi 
local events compete at regional, stat 
lop winners compete in 
the national The 1960 


fair will be held May 11-14 in Indianapo- 


and area fairs 

event national 

lis 
Che 


dental societies is a 


instruction kit being mailed to 
how-to-do-it kit. It 
contains material describing the impor- 
tance of participating and how to go 
about it. It gives step-vy-step procedures 
for a society’s work in this growing move- 


ment. It contains the information neces- 


JESERICH INVITES N.A.D.L. TO 


sary for a society to initiate a scicnce fa 
CONFER ON RECOGNITION 


if one isn’t already planned for the con 
munity. The kit includes the booklet annual meeting of the National 
“Dental Projects for High School Scienc¢ Association of Dental Laboratories held 
Students.” It was produced unde a grant October Miami Beach. Paul H 
from the Oral B ¢ ompany San Jose erichn I ae of the American 
Calif. About 36,000 copies of it have ta : I nvited the NADI 
been distributed since January, includin; nfer with the appropriat 
a second reprinting made possible through the ADA on t levelopment of ; 
a second grant from the Oral B Con ra ition program 
pany. The booklet lists specific scientif level and to dis 
projects students can undertake and 
how dentists can assist in their endea 

The kit also outlines suggestion e first such mee entatively 
special events a society can pla ord planned for in April. The NADI 
to publicize dental participation nimously aci pted 
such event might be a dental scier nvita ithdrew a 


number 


night for high school in NADI 


ers. On such an evenin 
set up table clinics, have ; 
a nearby dental school or resea 
and show the film, “‘Patten 
sion,” that tells the sto 
profession 

One of the most 
the movement is thi 
bilities it offers. Ofte: 
some older person that 
young persons 
the possibility that 


ful entrants are apt to chvos ociation 
branch of science, it be ( lt additio1 
important that dentist OSI Huxtable 
hu nce a ( an of t lon Dental Ed 
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directly in the field of dental practice be 
opposed as detrimental to the health, 


safety and welfare of the publi 

The NADL House also expressed its 
deep appreciation to the ADA for the 
1958-59 Survey of the Dental Laboratory 
Industry. 

Mr. Ugo Garganese, Warwick, R. I.. 
was elected president. Other new officers 
are Mr. Hoyt E. Cushman, Los Angeles, 
vice-president, Mr. Ralph Sanders, De- 
troit, secretary, and Mr. Max Schoenfeld, 
St. Louis, treasure! 


THREE PICKED FOR WHITE 
HOUSE CONFERENCE ON YOUTH 


Harold Hiilenbrand, Association secre 
tary, has appointed three persons to rep 
resent the Association at the White Hous« 
Conference on Children and Youth 
March 27-April 2. They are Charles H 
Patton, president-elect, C. Willard Cama- 
lier, assistant secretary, and Mr. Perry 
Sandell, director of the Bureau of Dental 
Health Education 

These conferences are held every ten 
years for the purpose of promoting op 
portunities for children and youth to 
realize their full potential lor a creative 
life in freedom and dignity 

The American Dental Association is 
one of many hundreds of organizations 
taking part in the conference. State and 
component societies are working at the 
state and local levels to plan programs of 
action which will further the success of 
the White House Conferenc 

Mr. Sandell attended a meeting in 
Washington, D. C., in Septembe 
Council of National Organizations for 
Children and Youth which is iesponsibl 
lor program planning for the Whit 
House Conference 


ASSOCIATION STILL CONFERS 
WITH JUSTICE DEPARTMENT 


Representatives of the American Dental 


Association are continuing to meet with 


the Justice I 
D. C., in an 


Jepartment in Washington 


effort to determine the pre 


cise details of the government’s interest 


in the dent: 


il laboratory ccreditation 


program. The information gained 1 


these confer: 


officers ot ct 
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Council on 
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had on the 
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thead of last 


neces will be report d to the 


nstituent 


L ON RELIEF REPORTS 
EARS HALFWAY MARK 


the total of $100.000 

American Dental Associ 

Fund for 1959-60 had beer 
the end of October, the 
elief reported Che figure 
$47,951.91 

campaign has atti 


100 more donors than 


same date last ye nd con 


e running about $10,000 


years drive 


| 
~< 


Three constituent societies have al meetings al ein rganized by the 
ready met or exceeded their quotas Colombian Societ Pedodontics 
Alaska. Arizona and Nevada The societ terested in obtaining 

xhibits and filn n dentistry for chil 


childrer 


GEORGE FITZ APPOINTED TO : 
COUNCIL ON DENTAL TRADI a robiems, treatment 


Paul Jeserich, Association president, ha 

appointed George H. Fitz, Pontiac, Ill , wishing to attend, to parti 

to membership on the Council on Dental pat en <hibits or films ar 

Trade and Laboratory Relations to su wire 1 ciety’s president 

ceed R. J. Pollock, resigned njamin Gome: rrera 13 No. 41-58 
The appointment is for the ad interi srtad 013. Bogots. Colombia 

term which will end with the annual s 

sion in 1960, at which time the House 

Delegates will elect a person for the bal \MERICAN VTAL CLUB OF 

ance of the term ending in 1961 PARIS ef SPEAKERS 

Wentists trom t nited States 
ould like t € as essayists 01 

ible clini the meetings of the Ame 
international 


Kked 


BRITISH DENTAL ASSOCIATION e group 1 the first Thursda 
RECEIVES COPY OF ‘HISTORY ch mot fron ber through 


The British Dental A 

its secretary, J. N. Peaco 

to Harold Hillenbrand 

American Dental Associ 

of a presentation cop’ 

of the American Dent: 

Ihe letter reads, in part YI ENTAL PUBLIC 
“In accepting this handsomel SE IN BRAZII 

duced volume, Council 

convey to you their most 

for the gift. Not onl 

ther cement the bonds 

two Associations, but 

of inspiration and 

who read it in 


now deposited 


FIRST PAN-AMERICAN 
ON PEDODONTICS AT 


The first Pan-Ar 
Pedodontics will be | 
in conjunction witl 

the Pan-American Cou 
for Children, in Bo 


nandK | i ind Cl if lip al 
A. Cantin, p 
I It was of df 
ind Li ay fla 
BOGO)] 
1) I publi lt 


work at the community level in integrated 


health services. The course runs for nine 


weeks starting May 2, and includes on 
week of field 
health program 

The World Health Or; 


W. K. Kellogg 


activities In a community 


inization, the 


Foundation and thi Bra 


zilian Special Public Health Service pre 


vide assistance to this training program 
Additional information can be obtained 
from the School of Public Health, Uni- 
versity of Sao Paulo, Caixa Postal 8099 
Sao Paulo, Brazil 


NOW IT IS SWISS SOCIETY 
OF ODONTOSTOMATOLOGY 


The Swiss Odontological Society, at its 
recent 74th general assembly, by unan 


imous_ vote approved a proposal to 


change the name of the organization to 
Swiss Society of Odontostomatology 


“This 


quately the scope ol education, activity 


denomination expresses ade- 
and competence of the Swiss practitioner 
certified by the federal 


Baum 


ot dentistry 


board stated | | society 


pre sident 


EARLY BOOKINGS URGED FOR 
F.D.I. SESSION IN DUBLIN 


Organization of the scientific program of 
the 48th annual session of the Fédération 
Dentaire Dublin, Ire- 
), is now under way. Den- 
United States may 
wish to participate or attend may contact 
Obed Moen, FDI president and national 
FDI for the United 


Internationale in 
land, June 20-2 


tists from the who 


treasurer for the 

States 
Enrollment forms for the meeting can 

Moen 


Association, 25 


be obtained from Dr. directly 


from the Irish Dental 


3 
, 


Harcourt Street, Dublin. The 
Express Company, Inc., and 


Ame rical 
Thos. Cook 
and Son are acting as joint travel agent 
or the meetin: 


Although up to 


been secured in Dublin for the 


|.000 hotel beds hav: 
mecting 
early booking is necessary as the end 
June is the busy tourist season in Ireland 
Accommodation cannot be guaranteed 1 
those booking after March 1 

Day tours radiating from the city e1 


brace some of the most beautiful parts of 


Killarney 


and postsession tours will be available to 


Ireland, including Presession 
those anxious to see more ol the country 

Dr. Moen’s address is 6 Main St 
Watertown, Wis 


ARGENTINE DENTAL GROUI 
NAMES NEW OFFICERS 


The Institucion de Protesis Clinica of 
Buenos Aires, Argentina 


the following recently elected board of 


has announced 


directors: 


President, Natalio G. Pavese: first vic« 


Malisani 
resident, Luis | 
Deoclesio 
\lberto Santestel 
Guillermo Bul 
Lucio Somos 
Luis Alberto |] 


president second vice 


lamini; secretary 


Our assistant secretary 
ording 
treasure 


issistanit 


PHREE BRAZILIAN CITIES 
FLUORIDATE PUBLIC WATER 


Fluoridation public wate 
Brazilian cities has 
uccomplis| ed b 
Wate 


suppnes 


ly been 


threc alreac 
the Commission on 
Fluoridation which was formed 
The commission 1s 

the Government ol 
ande do Sul. It is com 
ntatives from the Minis 
Works one chemist and 
nd representatives from 


Health, one 
ne public health 


dentist 
physician 

[he program ca or fluoridation in 
inhabit 


The cities 


which will benefit the 
of the 


taliations 


state 


ints of 3 
‘ 


where installations are functionin 


now 


are Taquara, Guaiba and Montenegro 


PERU DENTAL SOCIETY LISTS 
NEW BOARD OF DIRECTORS 


The Sociedad Peruana De Protesis Den 
tal of 
following new 
1959-60: 


President, 


Lima, Peru, has announced th 


board of directors for 


Oscai Barrantes 
vice-president, Genara Acosta Herrera 
secretary, Alfonso Quirés Valverde: treas 
urer, Humberto Berger, and 
Victor Malaga Munoz 

Felipe L. Plaza 
ciety’s journal, and Rik 
the 


Garcia 


is director of the so 
irdo Salazar S 


is director of 


COLOMBIA DENTAL SOCIETY 
NAMES NEW OFFICERS 


The Sociedad Odontoldégica 
of Colombia, South America, has elected 
the following officers for 1959-1960 
Londono M 
vice-president, Jaime Naranjo L.; secr 
tary, Arturo Gonzalez Ch 
treasurer, Jesus Billegas B 
members, Dario Restrepo G 


nardo Angel M 


Antioquena 


President, Guillermo 


reelected 


board 


Ber 


and 


ind 


DENTAL SOCIETY 
OFFICERS 


GUATEMALA 
ELECTS NEW 


been named 
Sociedad 


w officers 


Salas has 
1959-60 of the 
Other ni 


Eduardo Gar 
president fo 
Dental de Guatemala 
are: 
Vice-president 
secretary 


treasurer, En 


Guillermo Zachrisson 
Molina 
riqut Peralta; assista 
Donald Byrne M 
Zepeda A 


Julio Galvez 
nt secre 
tary. librarian 


Arturo 


Public Health 


ALTH 
TS OFFI¢ 


The Dental al Sectior 

can Publi 

innual 1 

following 
Chairman ari 
enn rman W 

Boise, | ( cretary, D 

Santa M 


ber, elect 


Young 
Striffle: 
om 


W ashing 


ntin M. Smitl 
Albert Trithart, Helena 

erm, Philip E. Blacke 

k, Micl nd Viron 


DENTAL HI LION OF 
Amer! 
( ty in Octo 
is. Nashville 
d | 
vear Ou 
ton, D. 
Mont. ; twe 
Fl by, Jr., Battl 


L. Diefenbach, Denver, Colo.: three yea 
term, Donald J. Galagan and Miss Eliza 
beth Warner, both of Washington, D. ( 
The Governing Council of the Amer 
can Public Health Association, which pi 
had simp! 
and effec 


tive, at this meeting passed a new resolu 


viously passed resolutions 


endorsing fluoridation as safe 
tion urging that the association “vigor 
ously support and recommend the adjust 
of the fluorid 


supplies as a progressive health measure 


ment content of wate! 

and urge all health authorities t 
give high priority to public education on 
water fluoridation and call upon all 
health agencies and professional and « 
groups to intensify their efforts tow: 
this end.” 

The 
the following to F« llowship in the Ameri 
can Publi Health 
tion with the Dental Health Section 
E. deWever, Jersey City, N J.; Jame 
M. Dunning, Cambridge, Mass 
Freedman, New York, N. \} 

Earle Lyman, Bethesda, Md 


Governing Council also elected 


Association in afhlia 


FLUORIDATION ACTION IN 
FHREE COMMUNITIES 


Lancaster, Pa., has announced the d 
the City Council to fluoridat 


drinking 


cision of 


the city’s water supply. Lan 
Brett 


dentist who is an outspoken antifluorida 


caster is the home of George J 
tionist 

Attempts to end the water fluoridatio. 
program in Richmond, Va re 
failed in City Council by a 4-4 vot 
vote was on an ordinance to suspe 


Whenever 


ordinance 1s ¢ 


seven year old progran 
a deadlock occu®’s the 
sidered rejyec ted 

The United States 
ruled that fluoridation of thx 


Supreme Court ha 
watel 

rest, a suburt 
had 
Birnel wl 


dismissal of | 


ply of the town of Fi 
Tacoma, Wash.., is | 


egal. Suit 
Mrs. Patricia I 


appealed a local judge 


brought by 


complaint that she and her children wet 


being compel d against their will to con 
designed to affect thei 
Fircrest is 


ime a substancs 
hodies The 


000. It ha 


population of 
ibout had fluoridation for 


arly t 


HEALTH BOARD 
DIPLOMATES 


DENTAL PUBLI 
CERTIFIES NEW 


Four persons have been certified as Diplo 
mates by the American Board of Dental 
Public Health as a result of the certifying 
examination given at the College of Den- 
tistry, New York University, September 
10 and 11 Dhey are John M. Frankel. 
E. B. Gernert, Lloyd F. Richards 
William D. Wellock 
[he board will hold its next certifying 
<amination October 13 and 14, 1960, in 
Los Angel ist annual 
American Asso- 
thei 


and 


prior to the 
Dental 
submit 


meeting 

ciation n ites must 

application secretary of the board 

not later than Information and 

upplication forms can be obtained from 

the secretal nose address is: Division 

%§ Dental Public Health, Public Health 

vice, Department of Health Educa 
1d Welfare, Washington, D. C 

new member of the 

at the New York meeting 

Robert A 

auditor, Chester V 

Donald J. Galagan 

succeed Philip E Blac k 


ir Bushel 


Downs: ViIce- 
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DATE OF CHILD HEALTH DAY 


CHANGED TO OCTOBER 


For the first time since its initiation in 
1928, Child Health Day will be observed 
beginning next year on a new anniversary 
date, the first Monday in October 
vas approved in Septem- 
nt Eisenhower when he 
Congressional resolution 


movi irom its tradi 


tional dat 
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The new date will permit the United 
States to link its Child Health Day ob- 
servance more closely to Universal Chil- 
dren’s Day, which many nations observe 
on the October date 


DENTAL RESEARCH FACILITIES 
AIDED BY P.H.S. GRANTS 


Surgeon General Leroy E. Burney, U. S 
Public Health 
the awarding of three grants during the 
month of October to help build and 
equip dental research facilities 

The University of Kentucky, Lexing- 
ton, received $599,477 for 
New 


Service, has announced 


a dental sci- 


York Uni- 


ence research building 


eader 


Health. The 
n broad spe 


versity College of Dentistry was given 
$69,800 for lab- 
oratories and equipment for the College 
of Dentistry. The Dental Dis- 
pensary, Rochester, N. Y., was awarded 
$5,786 for 


search facilities 


basic s¢ 1ence resear>r¢ h 


Eastman 


the remodeling of dental re- 


FIGURES ON FLUORIDATION IN 
THIS COUNTRY TOLD BY P.H.S 


A report on the status of fluoridation in 
the United States as of November 1 has 
been sent out by the Division of Dental 
Public Health, United States Public 
Health Service 

The that 1,850 com- 


report states 


| 
/ 


munities having |,02 
tems are fluoridates 
ulation of 36,158.4 
Norman F. Gerri 
Division of Dental Pu 
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Ihe first confe 
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American Assov 
was attended | 
17 dental scho 
Lester W. Burl 
American 
and dean of 
vania School 
was also chair1 
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The confer 
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of discussio1 
ope rational 
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The work 
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teachers 
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p on operational polic ies, 
iS expressed for a pattern 
nancial reporting on the 

ite and private schools 


begin such i study 


the conference ¢ mpha 
or a strong affiliation be 
lucation and the dentistry 
hospitals, recognizing th 
dental educators 
services and then 
ti mpl education 
tudent 
t on the country’s fu- 
power source recently 
d States Public Health 
listing of additional 
educators Can at 
problem of a dentist 
agreed that 
ncerned with 
uxillary pel 
f the student 
daevoting I 
n and time 
mphasized 


in the ust 


participants 
tions related 
recruitment 
to fill 


i the future 


PATHOLOGY 
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al patholos 
Institute of P 
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pre sent 


d a nee 
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Ip] tl ou ul b 
ispect | 
Attendance 1 nited 
d bud pplicat 1d 


Members of the military 
establishments can apply in accordanc: 
with Circular No. 621-31 


of the Army, dated 10 Jun 


immediately 


Department 


1959 


PLANS SEMINAR ON 
PRINCIPLES 


ILLINOIS 
DENTAL 


Che Illinois 


Dentistry will sponsor a 


University of College of 


three-day semi 
nar on the principles of dental teachin 
February |. Presented in ce 


Ke llogg 


dentists 


to begin 


operation with the Foundation 


the seminar is for who ar 


gaged in private practice and who hav 


an interest in methods and principles of 


dental teaching 
The 


purpose Is tO stimulate interest 


among practitioners toward the possibility 


of future activity in dental education and 


to increase their awareness of the need 


for additienal effective teachers in den 


tistry. There is no tuition fee but there 


is a registration fee of $10 

Additional 
tained from Edward ] 
dean, College of Dentistry, | 


Illinois, 808 S. Wood St.. Chicago 12 


information be ob 
Forrest, associate 


niversity ol 


AND THREE-YEAR 
FORSYTH 


ONE 
PROGRAMS AT 


One-year fellowships in dental medicin 
are offered at Forsyth Dental 
for Children at Boston. Similar appoint 


Infirmary 


ments in the biological sciences are ol 


fered with training in den 


persons 


tistry or in the appropriate biological 
sciences 

A two-yeal 

is offered to qualified applicants who wish 

this field. Furth 

ym rram he ob 

of the 

Boston 15 


postdor 


fellowship in orthodontics 


to special infor 
mation 
tained 
infirn 
new three-yea 

rogram 1S intende d to pre 
aduates for careers as clin 

De ntal Medi 
Forsyth and 
to persons 

select inding aca 
mic record at promis (Additional 
informat program 
I | So 
ntal Medi 


ton Lo 


BRIDGE TEACHING 


EMORY 


CROWN AND 
FELLOWSHIPS A 

Lhe 

tistry 

lowships 

accordimn 

in charg it gran 
The c1 


craduat program 


and bridg OUI 


aesigned 


a 

+ try Pa ri ¥ 

nite, ies iversit 

cine 8 Lol ood A 

Scl { Den 
ntl iching tel 
Moulton, whe 

post 


participants to practice crown and bridgé 
dentistry as a specialty. A 
issued on satisfactory completion 
Recipients of the fellowships receive ai 
annual stipend of $1,200. Appointment 
Aug 


1 for the succeeding 2?4-month period 


are made each year to begin 


on 


PUFTS OFFERS 
IN PATHOLOGY 


FELLOWSHIPS 
PERIODONTICS 


I'wo fellowships intended for graduate 
dentists interested in research and teach 
ing careers in oral pathology and perio 
dontics are available at Tufts University 


School of Dental Medicine The 
grams begin in September 1960 


pie 


In addition to participation in an 
tensive research program, the fellowship 


offer training in oral pathology in 


laboratory with an active biopsy 


nostic service, and an opportunity fo 


Phi rt 


an annual stipend of $5,000 and the | 


preparing for advanced degrees 


lowships are renewable 
Additional 
tion forms can be 


information and 
obtained from Dr. Ir 
Ural Pa 


Harri 


appli i 
ing Glickman, Department of 
thology and Periodontics, 136 


Ave., Boston 11 


SCHOOLS LIS1 
POSTGRADI 


REFRESHER 
ATE COURSES 


Alabama 
On 


The University of 

of Dentistry will present three 1 

the month of 
John F. Pr 
the m 

dontal disease 

will 


tic appliance 


{labama 
during ebruar 
6 and 


gram in 


present a cou! 
construct 
practicing orthodontists, 
Daniel J. Holland 
tical exodontics 
Further inform: 
the Director, Refre 
versity of Alabama 
Seventh Ave. S., Bir 


will 


California e Scho Dentist: f tl 
San Francis Med 


followit 


University 


cal Center 


certificate 1s 


Dental 


8 and 9 


therapeutics and prescribing, January 

Sol Silverman, Jr staff 
pretation of dental reentgenograms, January 
15 and yordon M Theo 
mplete denture c« tion 


Bernard Jankelson 


and inter 
Fitzgerald and 


nstruc¢ 


and 


kn ruary 
March art 
of Dentist 
course in isal 
Viken Sassor will 
cephalom try n 
und Edwin D. Hibbard 
n pedodontics March 2-4 
Complete details 
Dr. Eri 
gradual ion 
f Dentist: Fi 


courses one in 


Emory University School 


ird Ramfjord will conduct a 
adjustment February 1-5 
teach roentgenographi 
orthodontics February 18-20, 
will conduct a course 
an be obtained by wri 
Banks Director of 
Emory University 


Ave. N. I 


ting 

Post 
hool 
Atlanta 


rrest 


day symposium on crown 
will be held April 
University School of 


iction 

conducted by school 
this course 
April 13 
Board ol 


porcelain 


with 
held 
State 


rection 
will be 
Indiana 
Indianapolis, on 
elain veneered gold crowns 


ll be George M 


ulton and 


ite course 

nt planning and case anal 
Loyola University School 
January U Cecil 

will ae 


the course scribe 


Steiner cephalometric 
cted in th 


cnigenograms 


and interested 

and applicati 
writing to the Di 

Loyola 


W. Harrison 


K. Kellogg I 
Postgraduat Den 
Arbor 


pundation 
and 
{ Michigan, Ann 
postgraduat courses 
p riod 

prosthesis 

iary 18 perioagont 
children, Febr 


ntistry tor 


‘ 
7278 THE JOURNA E AMER AN A N 
nd brids tr 
full-ad | 
Rice Auditori 
Health Build 
jacket nd p 
Guest lectu 
M Jot 
° Al ig 
will ffered | 
Cl 
n 
i I tt 
1 eac! will be assigned ) pr tical 
s tor ihe course 1s limited t 0 
persons tice of orth t i 
prese phalol t the I is 
1 pel pen t 10d ts ident 
S Gor Further ti torn 
tt nt Dt i or 
whict | terad Divisi versit 
1 Fel I } School of D t 1757 St 
fi our Chica 
in be obtai 1 Michis | W 
Course Progr ‘ Institut G iat 
nool of Dentist: 119 ry | 
, lists th following 
I Janu Marct 
tal Hol ja 
is offering th Januar } 


ary 15-26 
ary 15-26 
11; orthodontics for the 
February 29-March 11 
prosthesis, March 7-18 
March 7-18: dental treatment for handicapped 
children, March 14 and 15 
rubber base inlay 


prosthesis, Febru 
29-March 
general practitioner, 
and 


partial denture 
endodontics, February 
crown bridge 
minor oral surgery 
hydrocolloid and 
March 14 
higher speeds for rotating instruments 
17 and 18 

A brochure 
is available 


Mann 


lo, and 


Mar«¢ h 


technics 


information 
William R 


institute 


containing detailed 
from the office of 
associate director of the 
Nebraska * A cours¢ 
general practice of dentistry, 
tion of Richard E. Bradley 
the University of Nebraska 
tistry April 11 and 12. Guest will bi 
Perry A Ratcliff Additional information can 
be obtained by writing to: John M 
Division, University of 


periodontics in the 
under the dire¢ 
will be given at 
College of Den 


lecturer 


Cronland, 
University Extension 


Nebraska, Lincoln 8 


New York 
Dentistry 
fixed bridge construction on Friday afternoons 


New York University 


is offering a postgraduat 


College of 


course in 


from January 15 through May 6. The course 


is limited to ten students and the 
$325. Edward G. Kaufman w 


Northwestern * A course in analysis and treat 
system, for th 
given by North 

School March 14 


ment of the stomatognath 
will be 
Dental 


sessions will 


general practitioner 
western University 
and 15. The taught by John 
R. Thompson, course leader, Harold T. Perry 
Glenn E Jackson and Morton S. Rosen. Victor 
H. Sears will be guest lecturer. Further 
can be obtained from the school at 
Chicago 11 


infor 
mation 
411 E. Chicago Ave 
following courses have | 


Oregon 


Oregon * The t 
scheduled by the University of Den 
tal School for March and April: endodontics, 
March 28-April 2, by Ralph F. Sommer; den 
tistry for children, April 10-15, by Charles A 
Sweet, and full onstruction, April 
18-22, by John ( 

Further information ca btained 
Vinson M. Weber, Departinent of 
ite Education niversity of Oregor 
School, 611 8S. W Dy Sar 
Park, Portland | 


mouth re 


Bartels 


Postgradu 
Dental 


ithip Jacks« 


Pennsyli Posteradua is sched 
uled at the University of Pennsylvania School 
as follows 
January 


LeRoy M 


temporomandibular 
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diagnosis and 
Lester Ww 

prosthetic 
joint 


of Dentistry are 
roentgenology, 
Burket 
relations of the 
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Ernest R 
John P 


endodontics 


January 18-22, Granger; hos- 


pital dentistry, Looby and as 


course 
Samuel 


sociates contunuation 


Starting January 6 
Bender: periodontal 
thesis, February 8-12, Morton Amsterdam 
and D. Walter Cohen; partial dentures, Feb 
ruary 29-March 4, M. M. DeVan 
March and o 


pract cal and 


six Wednesdays 


Seltzer and I. B pros 


practice 
Harry M 


simplified 


administration, 
Klenda, 
dures In crown and 
14-18, Charles B. Sceia 
The school is located at 


Philadelphia 4 


and proce 


bridge prosthesis, March 


#001 Spruce St 


San Francisco + The 
the College of 
Fourteenth St., 


School of Dentistry of 
Surgeons 344 


lists the fol 


Physicians and 


San Francisco, 
lowing courses 
Clinical periodontics, December 14-16 and 
April 7-9, by Alvin C. Hileman and staff 
t children, January 24-29 and 
Charles A. Sweet staff 
guidance, Janu: $1-February 4, by I 
Beechen and orge N. Boon 
tial dentures, February 8 and 9, by 
P. Boero and John E. Rhoads; pra 
plication i recent developn nt n 
materials, March 5 and 6, by Georg 
| nback ind ohn I Rhoads operé 
tistry under neral anesthesia, March 
by John occhini, Emmet 
complete denture prosthesis 
Brownin ©. Chartrand and 
ndodontics, May 16-18, by Bertram I 
I nology, for 
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staff 


den 


Jun 


toot 


tistry for 
19-24. by and 

rwih 
practical par 
Edward 
ctical ap 


dental! 


March 11 
staff 
Wolf 
oral roentee dental 
cember 10 and 11 and 
G. Sweet, Il, and 


nm, May 


tistry. Other postgraduate courses 

clinical diagnosis and oral me 

9-March 4, by Lester W 

Leonard Rosenthal; electron ctrosurgery 

March 19. by Maurice ringer, and 
pl t osthesis, | | 


1 associa 


ndodor 
of Dentists 


Canada, January 11 


niversity olf 


and 12 course will 


be under the general direc Professor 


— 
clinical occlusi NN, by A. C. Hil 
nan, E. P. Boero and J. P. Crampton 
Temple A urse In prac idmuinists 
will be conducted by Jay H. Eshleman Fel 
iry t Temple University Sct lof D 
Be 1 Jankelson ies 
I I formatio can be btained | 
writing t (sraduate and Post iduate Stud 
I pl Univer y Scr Der str 
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i n * A two-day posta ourse u 
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periodontolos I } be the 

ind staff 
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at the University of Connecticut, Storrs l nn, author ny articles o1 
Lester W. Burket, dean, University of | dentistry, was the editor of a book, “Re 
Pennsylvania School of Dentistry, and view of Dentistry.” He was a member ol 
chairman of the Council on Dental the International Association for Denta 
Cherapeutics of the American Dental As Research, the American Association fo 
sociation, was the principal speaker Advancement of Science, Omicron 
The seminar was sponsored by thi ipp psilon honorary dental frate 
Connecticut Jomt Dental-Pharmaceutica ni American Dent Association 
Committe the council of posts raduat ind wi i fellow of th merican Col 
studies of the Connecticut State Dental lege 

Association, and the Uni 


necticut College of PI 


General 


JAMES INN, 5 DIES: DEAN 
AT TENNESSEE UNIVERSITY 


James Theda Ginn deat 


University of Tennessee Colleg« Den 


tistry, died suddenly Octohx 


Born in Snow Hi r. Gint 

oined the 1 TWO DENTAL CONFERENCES LO 

| - BE HELD AT SCLENCE MEETING 

associat prok Ol ral medicine 


surgery. He became chief of the college When the Amer ciation for th 


division of opera ntistr 448 Advancement o ience holds its annual 
and dean of th meetin 


He was activ principal dental cont 
and was working with are tects on plan ol sympostums will b 


for the school’s proposed dental-pha sponsored by 
macy research building AAAS 


4 4 


232 © THE JOURNA 


On the afternoon of December 28 a H. TRENDLEY DEAN GIVEN THE 


symposium on the oral aspects of aging JOHN R. CALLAHAN AWARD 


will be moderated by Reidar F. Sognnaes, fy Tyendley Dean. former secretary of 
secretary, Section Nd, AAAS. This ses the Association’s Council on Dental Re- 
sion will be cosponsored by AAAS Section search, was awarded the John R. Calla- 
N (Medicine), the Gerontology Society, jan Award October 26 by the Ohio State 
the International Association of Dental Dental Association 
Research (N. Amer. Div.) , the American Dr. Dean was director of the National 
Dental Association and the American = [netitute of Dental Research for five vears 
College of Dentists prior to his joining the staff of the Asso- 

Speakers will include Samuel Pru-  ¢jation in 1953. He was given the Calla- 
zansky, Earl O. Butcher, Julius Klings- jan honor for the introduction of epi- 
berg, John R. Ring, Albert A. Dahlberg demiological methods to the study of 
John Nalbandian Dr Sognna¢ 1 na dental caries and for dental research 
David Weisberger general 

Tuesday morning, December 29, a Fhoma of the As- 
symposium entitled “American Dentistry .o¢jation’s Council on Dental Research 
at the Centennial Crossroad” will be ee ae the Callahan 
moderated by Frank J. Orland, progran Award, made the presentation in cere- 
chairman, Section Nd, AAAS. This « monies at the Statler Hilton Hotel 
ference will be cosponsored by the An Cleveland 
ican Dental Association, the America a f John R. Callahan, the 
Association of Dental Schools, the Int aw; ha nm made annually since 1922 
national Association of Dental eal © a person who has made a “contribu 

N. Amer. Diy the America olleg arlene which ts of 


of Dentists, and the America el xceptional 

of the History of Dentistry Dr. Di 
Speakers at this session will be Georg« Evanstor 

C. Paffenbarger, H. Trendley Dean 

ert M. Stephan, Shailer Peterson 

W. Morrey and Byron S. Hollins! 


in addition to its own program, 


tion Nd is cosponsoring two parti 
overlapping AAAS meetings: one on 
medical and predental education 


symposium on aging 


TWO PROMINENT DENTISTS 
HONORED BY LOYOLA ALUMNI 


At a Founders Day Awards con 

held Nov. 10 by Loyola Universit 

dentists were among the nine I 

alumni honored by the Alumni ( PRITZLAFF, FRIEND OF CHILD 
DENTAL HEALTH, TO RETIRI 

tion for contributions to thei 

They are Robert J]. Pollock, past | \ di 

dent of the Illinois State Dental i laff, di f the Bureau 

and Kazuo Sato, president of th Physica ducation, and Recreational 
Dental Association and known as t Service hicago Board of Education 
dean of dentistry in Japan will be held January 11 in the Grand 


mak nom 

is 


Hilton Hotel 
Pritzlaff has worked 
American Dental Associ- 
Chicago Dental Society 


Throughout his professional career one 


Ballroom of the Conrad 
For many years Mr 
closely with the 
ation and the 


and concerns has 


health 


of his primary interests 


been the improvement of dental 


in children and youn: people 

From 1939 through 1959 he has served 
as the Joint Planning 
Committee for Dental Health Education, 


with the responsibility for 


chairman of th 


planning a 
health ed- 
ucation in the elementary and secondary 
The Chicago Dental Society, 
Chicago Board of Health’s Dental Divi- 
School of 
20 Board of Ed- 
this 


city-wide program of dental 


hools 


sion, Northwestern | 
Dentistry, and the Chica 


niversity 


ucation are cooperating groups In 


project 
Mr. Pritzlaff “fathered 
clinics in Chicago in 


school dental 
1941 and was re- 
sponsible for their operation until 1952 
He chaired the establish 


committee to 
+6 of these clinics 


hools 


and operat 


in the Chicago Publi 


supervise, 


GERIATRIC 
MEET 


DENTISTRY 
FEB IN 


GROUP 
CHICAGO 


Den- 
February 7, at 


The American Society of Geriatric 
tistry will meet Sunday 
the Conrad Hilton Hotel, Chicago, dur 
ing the Midwinter Meeting of the Chi 
cago Dental Society 

Interested members of the American 
Dental Association ar 


Phillip G 
East Washington St.. 


invited to contact 
Rubens, s treasurer, 


( hi ago 2 


cretary 


CHICAGO RESEARCH ACADEMY 
SCHEDULES OPEN SEMINAR 


Occlusion concepts and periodontal pros 
ts of the annual 
Chicago Academy of Den 
tal Research which will be held February 
6 and 7 at the Conrad Hilton Hotel, Chi 
Chis will be the tent 


thesis are the two sub jec 


seminar of the 


cago 


of the 


group and will 


to all interested dentists because of the 
great interest shown in previous meetings 
Lewis Fox of Columbia University will 


be the | 


moderator will be 
Ernest Granger of the 


Clinicians 
University of Penn 
John Lucca of Columbia Uni- 


Movers 


sylvania 


versity, and Robert University 
of Michigan 

Further 
from W. G. Gordon, director of seminars, 
Chicago Academy of Dental Research. 


111 N. Wabash St., Chicago 11 


information can be obtained 


CENTENNIAL SESSION BRINGS 
HOST OF VISITORS TO N.B.S 


Many 
who 


Centennial Session of the 


from overseas 
to attend the 
American Den- 


professional peopl 
were in this country 
tal Association and the annual meeting of 
Dentaire Internationale 
visited the National 
Standards in Washington, D. C 
the m 


the Fédération 
Bureau of 
Most of 


interested in inspecting den 


have 


were 
tal materials 
Among 
reau during the 
Kristian 


zil, a 


those who registered at the bu- 
and fall were 
Sao Paulo, Bra- 


dental 


surmmel 
Georg Sorensen 
with a Brazilian 
Trinah Van 


dental school of the 


chemist 
manulacturel luat, directo 
of th University of 
Saigon, Vietnam; Chun Gun Rhee and 
Ju Whan Kim, professors of the College 
of Dentistry, Seoul, Korea; Guilherme S 
Gomes, professor at the School of Den- 
tistry, Sao Paulo, Brazil; Bruce Barblett, 
Perth, Western Australia, and W. Keith 
Ross, Dunedin, New Zealand 

Also, J. Albert Davidau, professor, Den- 
tal School of Paris, France, 


Gisele Davidau, a dentist in private prac- 


and his wife. 
tice; Dioracy Fonterrada Vierira, profes- 
School of Dentistry 
Brazil: Ne lson | Las ala 
School of Dentistry, 
Brazil; Sven 
Angelholm, Swe- 
in Oldmark, secretary-general of 
Stock- 


a graduate 


sor at th University 
of Sao Paulo, 
instructor in the 
Sao 


dentist ol 


Unive Paulo 
Forsberg, a 
den,; 
tl Swedish Dental Federation, 


\ 


ind Thomas 


be opencd this year holm, 


John | 


poratiol 


pe rat 


Ni 
Hi 


Othe: 


e-pl 
Mi 


You give food and friendship 
with every $1 package you send 
to the world’s hungry thru the 
CARE Food Crusade, New York 


graduat 


dental student from Sydni 
Also, Robert Narion 

dent from the Eastman Dental H« 

London, England; Max Wohlers R 

Mareo Antonio A rra, ( 

Prado R 

the Sx 


and Fernando 
the ol 
Guatemala City 


faculty hool 
(,uatem 
Lerman, professo1 

tistry, Universit 


Argentina 


DENTIST, WRITING BOOK, WV 
ANECDOTES OF DENTISTRY 


Powell B. Trotter, retire: 
phis, Tenn 1S 

book he plans to Call 
tist.”” He 


anyone who will te 


S¢ 


would appreciat 
ll him of in 
have occurred 1m the 
humorous 
in a book of thi 
Dr. Trotte: 


Memphis 12 


unust 
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COE LABORATORII 


SOL! 


The recent purcnast 
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cago, Mrs 


from Ww. S 
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ARY TO RI 
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ill 
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continue to dire 


ind ales 


olf the compa 
Mr. Albert P 
McCabe and M: 
y and treasure! 


1d assistant treas 


yraud, 
Robert 
Mr. Vic- 
Mi 


sey 


\SSISTANTS EXECUTIVI 
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retary 
Assocl- 
wil retire 
Martin 
145 she 
ADAA 
[here are 


as executive 
1 Dental Assistants 
L. Martin 
Mi 


( 
In | 


the time 


ation was 
vorking 1n 
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employe 
i routman, immed! 
A DAA, will succeec 
froutman ha 
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commiutt 


STUDY CLUB 
DAY SEMINAR 


Al 
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Club 
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Phe semin< 
Marvin Sugal 
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+ 
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The liberation of a Western robot 


Herbert M. Phillips,* D.D.S., M.S.D., Chicago 


Never for a moment do we put aside our 


f 
l 


whed society 
y ws full of 


The x isdom 


mistrust of the ideals estab 
keeps in circulation Soctet 
folly and will deceive u 
of tomorrow has a from 


that of yeste rday 


tone 


Schweitze? 


It was a joy to accept the request to tak 
the readers of THE JOURNAL OF THI 


AMERICAN DENTAL ASSOCIATION vicari- 
ously up a staircase of adventures with a 
new kind of man, Albert Schweitzer 

Most people are aware that this man, 
at the age of 30, gave up a spectacula 
career in music, in theology, in philos- 
ophy and started in medical school to 
prepare for a life of healing and teaching 
among the wretched natives of the jun- 
gles of French Equatorial Africa. 

When the young doctor turned his back 
on all the cultural and financial “institu- 
tional” rewards Europe promised, he said 
“What I wanted was 
sonal and independent activity to which 
I could devote myself as an 


and as wholly free.” 


an absolutely per- 


individual 


He reiterates today, after being a jun- 
+0 odd years, “I feel it 
deeply that I can work as a free man 
when the lack of freedom is the lot of so 


gle doctor fo1 


many.” 


(he adventure herein described started 
in 1956 when, with a small assortment of 
dental tools, I journeyed to Lambaréné, 
there to work in the dental clinic of D1 
Schweitzer’s hospital. It was during this 
visit that 
brisk 


I asked and received, after a 
debate, permission to develop the 
Albert Schweitzer Education Foundation. 
But more of that later 

Like most 


conceit that as a free man I could judge 


visitors, | entertained the 


the real spiritual stature of the notable and 
controversial man, Albert Schweitzer 


AY 
~ ’ 
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At the end of my first visit to Lamba 
réné, though I was humbled by the eno: 
mity of my “God-sized” errand, I was 
certain about several things. Lambaréné 
is no masquerade or bizarre publicity 


stunt. Dr. Schweitzer is living an ethi 


of compassion that parallels but also ex- 
tends the pattern and spirit of Jesus. His 
free kinship includes reverence for sub 


human “kith and kin” as well as all 


humanity. 

While still in Lambaréné, I found D: 
Schweitzer was engaged in an ideological 
war. He calls the struggle “a merciless 
show-down with Western cultur 

While Lambarén¢ be 


came clear as high noon that I had hers 


visiting at 


tofore falsely presumed myself to be a 
free thinker. Actually I enjoyed only a 
false within 
pen of preserved premises——‘“dialectical’ 
whose derivation I had 


of freedom a play- 


sense 


premises neve! 


Main Street t 
for their med 


really examined and whose authority 1 
had never really challenged or even con- 
sciously accepted. But now I reflected 
on Westé 
pathology I had been a 
which Dr. Schweitzer 


rn standards as a form of mental 
victim of this 


neurosis had es- 


( ape d 
Dr. Schweitzer, 
in scholarship and his freedom from West- 


through his wholeness 


ern institutional beliefs, has been able to 
see cultural diseases that elude most diag 
Allegorically speaking, he has 
at the bedside of a delirious 
sick with deadly 


nosticians 
stood alone 


world that is suicidally 


delusions [The time must come,’ Dr. 


said, “when doctors go 


Schweitzer has 


world of their own free will 


out into the 


not as members of any par- 


as men 
ticular national or religious body but 
Western derelictions to 


and in the name 


in atonement 
the brow 


civilization.’ 


n brothers 
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This present philosophical article is ad- 
missible in THE JOURNAL because health 
practitioners should consider the wider 
diseases of the hour. These are more per- 
health than 
borne plague in history. Dentists should 
be able to help extract the fangs of cul- 


ilous to world any germ- 


tural ills that threaten the survival of ou 


species and perhaps all lift 


NEW BINOCULAR VIEW OF FREEDOM 


FOUND IN LAMBARENE 
Some visitors to Lambaréné feel a sens¢ 


of destiny there, perhaps because this 
tiny human community is unique in a 


pects that Lambaréné may be a design fo1 


“good” but un-Western way sus- 
tomorrow’s global principles of world fed 
eration. Let me explain 

If one is stripped of the hard core of 
Western notions about the universe as a 
creation of God and about natural rights 
it becomes perfectly 
that the 


a duality containing interpene- 


and equality by law 


clear in Lambaréné real uni- 
Verse is 
trating elements of primordial freedom 
and factors of determinism 

Lambaréné is more than a barnyard 
surrounded by primitive buildings. It is 
a very special kind of unfenced zoo. In 
this 


plants, animals and man is overpowering, 


forest setting, the kinship among 


not as a speculative abstraction but as a 
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reality. All life is 
in this odd oasis, but only 


bask observable one 


man is con- 
scious of the essence of the 
which Di 


al’s inviolable measure of freedom.” 


life process, 


Schweitzer calls “the individu- 


It can be observed that plants and ani- 


mals also enjoy a measure of freedom. 


In this context, freedom is seen in es- 


sence to be a continuing capacity to alter 


external circumstances 
Dr. Schweitzer says, 


ered in the 


have discov- 
single cell an individual ex- 
reflected 


the elements of our Own Capacity ry 


istence in whose faculties we see 


In Lambaréné it becomes undeniably 
that 
like units in the plant and animal king- 


the real 


certain individual human beings, 


units of universe. In 
the 


degrees ol 


doms, are 


man’s mind universe is becoming 


conscious ol freedom. From 


crystals to man, “individuals” act as cata- 
lysts 

It is that 
evolution has been a process of the sur 
Man is the freest' crea- 


his: free- 


quite clear in Lambaréné 


vival of the freest 
ture. He is dimly conscious of 


dom, but he is far from being totally’ free 


ME 59, DEC 
tound the anima! pat ts and guest t the 4; 
hospital the most . ting a to the work ; 
nind. Where else does a pital boast that ied ' 
but not all of the patient The 
pital ha Ohumar ent ast c ts and 
bandage The a na nity suggests The +) 
My Jing the 5 wh ster became my 
patient. He wa sries hag z 
tude wa t clear ih to tat ste Note the <4 >: a 
Jiaper a? 
we , 


In man, self-consciousness of freedom 
makes possible an ethic based on reason 


an ethic that seeks to maintain and aug 


ment individuals’ capacity for free activ 


ity 


LAMBARENE: A NEW FORM 


OF FREE SOCIETY 
Lambaréné is a miniature 
However, there is no pretens 
are created or that they are 

They are indeed unequal in thei 


Ther 


human 


ities for free activity 


alienable or natural 


servable, and thoughts of gra¢ 


in the bloody jungle; but every individual 


animal o1 cious 


man, plant has a pr 


measure of freedom of paramount \ ilu 
to the afhirme 


very nature force 


individual and 


of the life 


There is no law of the universe to 


which we can appeal for guidance in hu- 


man relations, but there is one covenant 


upon which free men can agree: Reason 


ordains equal concern by all for the un- 


equal measure of freedom found in each 


individual 
In Lambaréné, following this unspoken 


and unwritten covenant, the freest indi- 


viduals volunteer their capacities for free 


alien 


ity to help alter external—or 


circumstances for the benefit 


venous peoples and the handi- 


imals and plants 


proceeds at Lambaréné not by 
franchise or by dictatorial des- 
ere are no contracts and no 


ties are distributed in accord- 


ndividuals’ obviously unequal 


at Lambarén« re not 
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motivated by privilege, prestige, profit, 
or material gain. Helpers are housed and 
boarded but not paid. Rewards are in- 
ternal, involving self-perfection, self-ful- 
fillment and growth in rational self-deter- 
mination. The richly endowed ask for no 
advantages or distinctions. Leadership is 
natural and devoted to the 
the less free. 

All external things are 
the primacy of the single ethical covenant. 


freedom of 
subjugated to 


Individuals are perfected in Lambaréné 
in the responsibilities of liberty. There is 


a natural hierarchy of cooperative self- 


giving under voluntary auspices 
For all of 


has a global dimension, a concept of in- 


its dirty face, Lambaréné 
ternal progress, a certainty beyond ag- 
nosticism, and a dream of efficiency in 
humaneness unknown in the Eastern or 
Western world 

Allegorically speaking, when Lam- 
baréné is censured by “true believers” in 
external or institutional values, it returns 
a confident, serene and cosmic smile. It 


is a free society 


BACKGROUND TO THI 
SPIRITUAL SUMMIT 


After my first visit to Lambaréné I tried 
to grasp the significance of, and to apply, 
the concept of natural freedom and the 
concept of a wholly free society as I had 
witnessed these principles in embryo in 
Slowly I 


systems of spec ulation be- 


Lambaréné began to realize 


that dialectics 
yond 


were the enslaving 


had 


observation 
that 


now cosmically imperiled the human race 


Leviathans collectivized and 

Like most Americans I was ignorant of 
the Communists’ gospel, “dialectical ma- 
terialism.”’ Driven by curiosity, I became 
familiar with the core propositions run- 
ning from Marx to Krushchev and Mao 
l'se-tung 

For summary 
Joseph Stalin’ to 


epicenter of the issu 


purposes, we may quote 


pinpoint the cosmic 
“Dialectical mate- 


rialism is the world outlook of the Marx- 


Historical deter- 
minism is an extension of dialectical ma- 


ist Leninist party 


terialism to the study of social life.” 
Though Dr. Schweitzer’s books bear- 
nondialectical 
translated 
discovered in 
Moscow that not 
even one of his volumes except his Bach 


nonmaterialistic, 
outlook 
throughout the 
the Lenin Library of 


ing his 


world have been 


world, I 


had been translated into Russian. Only 
a few of the Russian people have heard 
of Dr 
these rare individuals with whom I talked 


Schweitzer. Representatives of 
paid him the usual tributes 

In the summer of 1958 I took a course 
at the Institute of Humanistic Studies in 
Aspen, Colorado. Aspen in July 1949 was 
the scene of Dr. Schweitzer’s only 
to the United States. 
from Africa to be the principal speake1 
at the Goethe Bicentennial Festival 

As in the Lenin Library, likewise in the 


visit 
He was brought 


library of the Aspen Institute, Schweitzer’s 
books and even his Aspt n address were 
absent. The “Great Books of the Western 
World,” however, were displayed with 
pride 

It thus came to my attention forcibly 
that the Aspen Institute is directed by 


These look back in 


history, principally to Thomas Aquinas, 


dialecticians men 
for much guidance on problems today 
And they have been introducing dialecti 
cal methods into higher learning wu 
America 
Witl 


new 


this in mind, I embarked on a 
Schweitzer’s 
that Dr 
Philos- 


phy of Civilization, neglects the fateful 


piece ol research in 


writings. I discovered tardily 


Schweitzer, in his monumental 
roles of Marx and Engels. He omits men- 


tion of Aquinas in particular and me- 
dieval scholasticists in general and neve1 
discusses the subject “dialectics” as such 

As the plot thickened, evincing a grand 
Schweit- 


zer in April 1959 to get his interpretation, 


design, I planned a visit to D1 


if possible, of the hidden significance of 
dialectics 


Befor 


leaving, I found that, whereas 
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the people of the 1 nited States ( d Biblical miracles with the encyclopedic 
Dr. Schweitzer in a Gallup poll the third speculations earlier embroidered into a 
most esteemed man in the world, ( Eisen system by Aristotle. The resulting doctri- 
hower was first, Churchill second nal and dialectical merger of fantasies 
ers in Washington had refused lay became hardened into Western Christian 
quests on numerous occasions to bestow theolog 
on him the kind of official respect he has naissance scientists, having extended 
been given in European countries with precision instruments to aug- 
The patt m ol paradoxes disclosed the n nel observations, smashed and 
explosive trigger zone. Dialecticall ri attered the dialectical premises of the 
ented leaders of institutions in Russia and ersion of Christianity that 
America ignored Dr. Schweitzer’s dra isoned the minds of the Western 
matic role. But multitudes were moved by ‘ splintered pieces lingered but 


Dr. Schweitzer’s challenge, even though no longer formed a grand ew of the 


his epi life had eclipsed his dy 


world view hwei explained that Marx 


king a new, neatly sealed 
EAST-WEST DIALECTICS system, invented a totally new dialectical 
VERSUS HONEST OBSERVATION view of t nis Building on the 
ncept of the universe 
On my last visit to Lambaréné, I recei machine, they speculated that man was 
what remains in my mem at ire the unf product of his economic en- 
beyond measure. It came as a gestu ronment and that history was progress- 
reward for dental servic 1g Inevitabl ywward the millennium of 
zer offered to recompense me with a | mmui entice socialism” wi 
ture on the history of dialectics 
[he scene was his room. Thi 
included my wife and son and 1 ( Schweitzer, Marx 
members. Dr. Schweitzer ad-libbed { is a living paradox. He was godless but 
me, through a translator, ; tion not trreli 1s ° a new system- 
of dialectical methods and « , opiat i rom his own 
pageant of dialectic thinke1 gospel as him a living denial of 
Dialectical method | 
tions about the uni 
ness. These speculati 
or iumagined observations that a stubborn immaterial dri 
fabricated with fanciful projectio1 ast ¢ cts of his willfulnes 
a closed thor oh systen ’ ad i ry, a nial of mater! 
philosophy or a oy ialect ermini id a nullificati 
tem builders have crea e doctrina tion of i table progressio1 
philosophies w h canonize the fict torical ( The life o 
institutions that 
Schweitzer, o1 
to the suppressed t 
ers and honest observ: 
life and goodness 
Dr. Schweitzer explained 
Thomas Aquinas in the twelft 
fused primitive Christ 


on the speculations abou 
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to be a flawless factory-made package of bridge the gulf between the two hostile 
values for masses. And to the degree that camps that divide and threaten the hu- 
it made use of scientific laws, in place of man family. Man must become conscious 
outmoded theories of Creation and mira of the freedom that is present in the 
cles, Communism was able to gain sway universe and must study the means to 


over the minds of the starving. restless develop it. or freedom will be lost in the 


i 
masses in the heart of feudal Eastern’ steely mesh of growing collectivism 
Christendom. Russia imported the Marx- The conclusion of Dr. Schweitzer’s dis- 
ian dialectic whole, and in the course of  sertation on dialectics, only a portion of 
time the contagion has spread even to which is reported here, reveals the core 
China problem of the world crisis. East and 


In the West, the fragments of ellen West are divided over two obsolete, irra- 


ized Christianity have been prese1 . tiona alectical differences. The clash 


educators and politicians in Europ between the leaders is violent and irrecon- 


particularly in the dialectics of the Ame cilable. Yet the peoples of tne world are 


ican system. Western Christendom has not deeply committed, nor are they as di- 


Westerne! ided as the leaders w p directing 


been materially prosperous 
If the suicidal war comes, it will 


however, lack a coordinated view of the destiny 


universe and a clear theory be described as the ultimate infamy 


to espouse and to export as aid and ¢ n anninuliation without re presentation 


fort to suffering humanity One of the thormnest problems in the 


The Marxian dialectical systen I ragmented 
lations The nation-state, once 


West is that it is subdivided 


entific socialism,” based on Ne 


science, with its denial of thi fiction, has lost all creative value 


willing and man’s capacities { bal thinking can lead to a free 
is a formidable opponent fi ie frag ition in which the individual, not 
mented dialectical system is again the sovereign 
Christendom Che individual is not a dialec 


But the premises of Marxian 


but an obs«e rvable 1 ality 


socialism” are themselves ast potential tor freedom 


day the “new physics,’ with 
tainty prin ipl and its field \ FRI .\SSOCIATION 
the world’s greatest asset against tl lia iD RATIONAL FEDERATI 


lectics of materialism and 


terminacy. Man’s capacities present world situation, 


and the facts of willing and volition, ar: Schweitzer would say today what he 
realities that are consonant with t most vrote 1 is Philo pry Civilization 
refined observations about the un é nore than 35 years ago: “There remains 
The indisputabl 1othin r us to do but to tr 1 radical 


olicy.”” We knov ne i en- 


which we are units 
sense of freedom at the core o hang in | 
man’s consciousness, which D1 wel ged in “a merciless show-down with 
zer calls the “‘will to live,’ is t denia tern Civilization.” He is pioneering a 
of the notions of determinism and a revolution in reverence. He is a savior 
lectical materialism” that are the premis yp ith a message of salvation. But 
of Marxian Communism what does this mean for the individual 
Keen observers must see that f1 mm who cannot escape to Africa and found 


is real and precious to individuals, t I umbaréné 


iS perishable It belongs only to indi ¢ that Lambaréné is not a 


als. The truth about freedom must ( lac it a concept of human associations 


discovered with the utmost ed t i! h Albert Schweitzer is only a pio 
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neer, a small band of interested individu- 
als in February, 1958, formed the Albert 
Schweitzer Education 


headquarters in Chicago. 


Foundation with 
This 
empt, nonprofit fellowship is an experi- 
ment within the heart of the colliding 
myths of the Western market place. Its 
make the 


accessible to individuals who 


tax-e€x- 


purpose is to ideas of Dr 
Schweitze 
may have known only of his humanitarian 
deeds. His methods of honest scholarship 
and the truths he has gleaned from ob- 
serving nature can be co-discovered and 
co-experienced and even refined through 
deeper awareness by individuals every- 
where. People recognize their saviors by 
discovering the message of salvation for 
themselves. This can happen in the midst 
of tribal savages dwelling in the urban 
jungles of Western “civilization.” 

The first 


change of 


principle of the “radical 


policy” is absolute honesty 


in elemental issues. Dr. Schweitzer says 


in many places in his writings, “It has 
been my principle never t ) express mort 


than I can experience.” It is, we are con- 


vinced, possible for individuals to stop in 


their presumptions of wisdom, pretensions 


truths, their beliefs in 
the story of Creation 


The 


change of policy requires individuals to 


to mystical even 


absolute honesty of the radical 


pass through the desert of agnosticism 


to an illimitabk beyond. For ex 


Schweitzer 


vision 


ample, Di says, concerning 


his use of the word God, “I use the word 
God only to impart to others my inward 
experienced thought in all of its original 
vividness.’ 

The radical change of policy involves 
a new view of the nature of the 
of life, and of goodness 

In the 


the human family, the capacity for free 


universe 


rational creatures composing 


activity is “‘at the of our being 
the truth of ow 
Schweitzer 


core 

consciousness.” Dr 
“The being that 
be influenced in its development by us is 


asserts, can 


man.” 


Producing the highest possible freedom 


for the greatest possible number by “the 
this 
and only this is “the real and final object 


spiritual perfection of individuals” 
of civilization.” When economics is sub 
jugated to ethics, spiritual perfection gets 
priority always and opposes “material 
but this does not mean asceti- 


Schweitzer 


slave ry, 
cism As 


possible material freedom for the greatest 


says, “The highest 


possible number is a requirement of civi- 
lization.” 

In a modest way like Lambaréné, the 
Albert Schweitzer Education Foundation 
is a nucleus of the widest possible free as- 
sociations. We do not intend to organiz 
a new rival institution to challeng: 
Our 


sociation is to be a focus for folks who be 


into 
contrary institutions voluntary as- 
lieve that individuals with varying capac 
ities for freedom should have an equal 
concern for enhancing their own capacity 
and the capacities for freedom of the less 
free. As in Lambaréné, the individual is 
the unit of association and the sovereign 
ood 

\n astute observer will sense the Jeffer- 
sonian flavor of Dr. Schweitzer’s demand 
for “the fullest possible development of 
individual faculties and the widest possi- 
ble spiritual and material freedom for 
individual.” Those more astute will 
that the free thinkers of the 
eighteenth century wert 


Cal h 
remembet 
struggling with 
liberty, fraternity. 


ways of justifying 


Albert Schweitz Educat F Jat 3 
Jaquart M Kut sna 
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brotherhood and human love at the glob 
al level. Governments were instituted to 


preserve and enhance the good of indi 


viduals. This is the spirit of Lambaréne 
and, we hope, of the Albert Schweitzer 
Education Foundation 

Dr. Schweitzer offers the 
world for its evaluation a 
freedom as part of the world view that 


perishing 


new iew ol 


he calls “reverence for life 
Our like Lambaréné, has 
volunteers who have contributed time and 


Foundation 


issociation 
world We 


society i thi 


service and counsel. The fre: 
stretches to all corners of the 
aim to represent a free 
midst of many dialectical tyrannies 

As is true 
dividuals who ars 


at Lambaréné, there are in 
able at the 
financial aid to the ob 
Albert Schweitzer Educa 
These 


rowth of our free society 


moment to 
contribute only 
jectives of the 

tion Foundation gifts indis 
pensable to the 
Gifts to the Albert Schweitzer Edu 


make 


ition 


Foundation aré used to Albert 


Schweitzer’s ideas more 


in ethic 


aid scholarly researcl Support 


accessible and to 


for the Lambarén¢e 
through the Albert Schweitze1 Fellowship 


Fifth Avenue, 


hospital is handled 


whose offices are at 156 
New York City 
Whe n and ul 
tick the Albert 
Foundation will try to launch a Manhat- 


funds come in a flood- 


Schweitzer Education 


tan-sized study project to illuminate the 
elemental qualities of human freedom 
Only an ideological war is rational today. 


and it is for this that we must prepare 
As Schweitzer states repeatedly, the issuc 
versus West 


freedom 


is not East It is simply hu 


man versus collectivism. H- 


innot solve this issue or any 
other World 
llectivism the 
nable 


dialectical differences, East and 


bombs 
breeding ex- 
West 
to arbitrate thei 
West 


to develop intamous 


tensions are 
CeSsSI\ as we 
as in the East 
continue their race 
and irrational weapons The cost of thes« 
Whether politic al 


gyering 


ve or not, the peopk should 
focused 
It is 
Edu- 


h a 


vorld scholarship be 
m of human ftreedom 
the Albert Schy 


will 


e1tzer 


cation undation initiats 


project oon as possible 


vile the small contributions 


in to the Education Foun 


Orr 


are being used by volunteers to 
aevelop itinerant lecture ships on Schweit- 
phil sophy 


s foremost English-language 


Ceorgt seavel 
is fulfilling a lecture schedule 
than 30 colleges and uni- 

United States 

qa educational te le 
schweitzel ha Ve ed to the de 
of our lending library of films 
the hbrary are also 


oples ot 


Oscar-winning docu 


rson’s 
Albert Schweitzet Che Foun 
LISTS thie most 


Schweitzer 


prepared 
and 
n volumes [01 rculation to 
readers 
yunction with 
January 960, th 


undation 1s pons ring al 


leader 
nsist 
prob 
that | 
| 
schwel I 
biograp! 
ivi! 
1Op!l 
Included 
 \ 
ciation | 
1 ly 
f Ott Du 
Edu 


essay competition on U subject Vhe 
Challenge of Albert Schweitzer 


are offered for thi 


Awards 
best presentation of 
Dr. Schweitzer’s philosophy, with or with 
out international 
Schweitzer 


If we are 


agreement. Judges ar 


scholars 
right in believing that co-dis- 
and undet the 


covery co-experiencs 


auspices ol absolute honesty are the only 


then 


road to global ethics and global law. 
centers of free federation lke the Educa 
tion Foundation can act as pioneer efforts 


of torming tree societies 


The 


basis ota 


vision herein outlined is not the 


new cult nor a society for the 


adulation of a new savior. It is a vision 


rests on honest observation, and it 


that 


seems to be the most rational, creative 


and positive open-ended philosophy ol 


elemental and universal freedom yet to 


emerge. It is simultaneously an agenda 
between dialectically 
It offers a 


mans measure ol 


for peace opposed 


peoples renaissance in which 
each freedom is the 


essence to be reverenced by all 


Our 


name 


Foundation uses Schweitzer 


with his because he is a 


consent 


pioneering trail-blazer of a new form ol 


ree association, a new community ol 


a commonwealth of principles 
within current chaos. He has often said 


however. that truth belongs to mankind 


He expects others to go beyond him in 
their awareness of the implications of the 
will-to live in the Lite 


Ina 


Dr. Schweitzer 


process 


letter to the Foundation, 


recent 


Says 


If my philosophy 


emerge the success will 


will eventually 


have 


women who have undertaken the respon- 


to be credited to the free men and 


sibility of making the concept of rever- 


ence for life understood throughout the 


world 


ran 
a > 
—/ 
| 
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Ihree hundred and fifty lepers were living in a special village that Dr. Schweitzer 


built for them in his role of modern liberator from their demonic blight. His Nobel 


Peace Prize money had paid for the corrugated roofing of their dwellings 


Bie Albert came to Lambaréné from a great distance. He had been given up for 


lost by witch doctors. His plight had been worsened by faulty diagnosis and cons¢ 


quent incorrect treatment at a government hospital. Finally leprous parents landed 


at Lambaréné with their dying burden. They had paddled a great distance down 


the river system with a chicken and few francs to pay the great white doctor. The 


uncorporeal will that organized the boy’s diverse functions had all but lost its lust for 


living. Tender hands at the Schweitzer hospital lifted what was a stinking mess 
beneath some rags from the canoe. Loving hands washed the leprous flesh that was 


then undergoing terminal dissolution. Antibiotics and drugs for yaws, malaria, intes 


tinal parasites, and vitamins and iron tablets for scabies and anemia converted the 


animal spirit once outward bound into an intelligent, vigorous but sensitive boy 


Only his foot remained necrotic mush under sodden skin 


is 


Six years after his arrival 
in Lambaréné, Bie Albert's 
health is again uncertain 
He cannot wear his new leg 
all the time because with 
use the flesh on the stump 
breaks down into painful ul 
cers This talented, artistic 
boy needs more love and 


more help still 


When furthe: treatment 


proved futile, the useless 


foot was removed After 
years ol handicapped loco- 
motion, a chain of mercy 
involving three continents fi- 
nally brought the growing 
boy an artificial limb. He 
looked at himself and said, 
Having a new leg iS like 
having new eves, because the 
world looks so different 


now 


3 < 
& 


Dentistry for the elderly 


ing R R 
Ph.D., Indianat{ 


We would like to describe 
in dental care for the residents of 
for the aged. The hom 
expanded from 17 beds in | 


an experience 
hom«e 
gradually 


2 to the 


was 


I 


present capacity of 43 beds 


vations cover a six year period with a 


total of 120 persons Their average age 


was 80 and there | number1 


were an equa 
of men and women 

A comprehensive medical ca pro 
gram was installed in 1952 with the first 
expansion of the home. Dental care was 
included in this program. However, sinc« 
the necessary facilities for constant dental 
care were not available at the home, it 
was agreed by the dentist and the home 
administrator that the best possible car 
needs 


would be provided as expressed 


arose. In addition, yearly surveys would 


be established, so that any unexpressed 
dental needs might be detected as well 
In our desire to provide the best dental 
care after our first survey, we felt that we 
would be rendering a fin 

replaced all vulcanite and 
resin dentures with new ones 
the residents’ dentures wert 


years old. We assumed that practices that 


t 
apply to younger adults would also apply 
as well We 


as umptions el 


to older adults 


ered that ou faulty 


D.D.S 


he results were most unsatisfactory be- 


cause the residents did not want new 


dentures unless the old ones were defi- 


nitely uncomfortable 


eral instances, where the person 


mpletely edentulous and wearing 


denture W proceeded to 


singk 


he opposing denture. One instanc« 


as successful, because the patient 


anted the denture The others 


nsuccessful and the dentures wer 


was little success when 


uppel 
r dentures were made for an 1In- 


had 


dentures tor many years 


who been edentulous and 
In such 
the task of learning a whole 

f oral adjustments was almost 
erable 


cnalr, patient hours of reassurance 


Despite many trips to the 


reg nye ippeal 


ap} 
anc 1e stressing of the of better 


ncouragement 

with dentures, and all the othe: 
allable, 
ery real sense, thi 


to change 


nutriti 


help a the results were not good 
adjustment of 
was hard to achieve 
nitiative for the change originated 

individual! himself. In instances 
had success with major changes, 

singly drastic ones, it was be 
enough in 


tivation was strong 


really 

not vorn 

ind | 

with 

new 


the involved to enable him to 


reach his goal 


person 


RESIDENT SURVEY 


An analysis of the present 37 residents of 


the home follows 
1. There are 20, or 54 per cent, who 


have and wear both upper and lower 


dentures. Outside of the usual complaints 
of sore spots and looseness they Inanage 
very well. Some of these will remove thei 


lower denture when eating 


2. There are 3, or 8 per cent, who 


wear only an upper denture. They do 


not show any desire or express any need 
for a lower denture 

3. There are 2. or 5 per cent, who 
They get 


well except for needing an occasional ad 


wear partial dentures along 


justment to tighten the partial dentures 

+. There are 3, or 8 per cent, with six 
or less teeth, who have no replacements 
and desire non¢ [These were studied care- 
fully and will be discussed when we sum- 
marize our observations 


). There are 3, or 8 per cent, who are 


edentulous, and wear no dentures. Two 


not want them 


the third who 


of them definitely do 
Dentures were made for 
slight 
them. However, he gave up immediately 
after 
ther 

6 here are 6, or 16 per 


showed a interest in obtaining 


receiving them and made no fur- 


effort to try to wear them 
cent, who 


Chey 


very well and have period 


have their own natural dentition 


get along 
dental check-ups 

We would like to discuss the residents 
in the second, third and fourth category 
We have found that the edentulous per- 
without dentures, those who 


sons use 


only a single denture, and those with six 


or less teeth remaining, usually know 
thei 
Chey eat their meals nicely, perhaps tak- 
Chen 


speech is definitely affected; however, it 


capacity and manage very well 


ing a longer time to finish a meal 
seems that these individuals do not have 


any of the disturbances of the gastroin 


testinal system that might be expected 
thei 
Costen’s 


because of inability to miasticate 


properly syndrome, which is 
pain of the temporomandibular region, 
with occasional deafness and necuralgias 
of the face, and which could be expected 
to occur, has not been found. Changes of 
facial contour such as protruding chin 
and wrinkling of the oral commissures do 
not disturb these individuals. Dryness of 


the mouth seems to be a common com- 


plaint, but, as we know, there is a dimin- 
ished salivary flow in the aged as well as a 
Chose who 


decreased ptyalin content 


wear both uppel and lower dentures at 
all times have fewer complaints about 
dryness of the mouth than do the others 

\ dental education plan is in effect 
lectured on the 


Residents are care ol 


artificial dentures; the importance of 


proper digestion; the social effect and the 


Per- 


sons with their own dentitions are encour- 


effect on morale of good esthetics 
aged to have periodic dental check-ups 
The point we stress Is that dental care is 
they know that 


obtain it whenever n« 


available, and they can 


Cssa’ry 


TREATMENT PLAN 


We now follow this treatment plan: 
l On the 


repair are 


yearly surveys, all dentures 
Broken or 
cracked teeth are replac ed. We do not do 


needing fixed 


more than the individual requests, as we 


always get complaints if we do not follow 


instructions to the lette1 


2. After the survey we clean and pol- 


ish all dentures. All repairs are made, if 


possible, within 24 hours, so as not to 


inconvenience the residents 
the 


being 


3. Emergency repairs are made 
the 


picked up in the morning after breakfast 


same day, with prostheses 


and returned before dinner in the eve- 


ning 
Relining and rebasing seem to be 
satisfactory services than making a 

new set of dentures 
». Bed-ridden 


patients receive the 


’ 


same care as ambulatory patients. A por 
table dental engine is used at the bedsid« 
to relieve sore spots. Relining of dentures 
is also done at the bedside 
curing synthetic resin 

6. Patients who hav 
maining are encouraged to hav 


with a self- 


teeth re- 


SOTTI¢ 
periodic 
prophylaxis, and restorative work don 


when necessary 


SUMMARY 
It is apparent that instituti dental 
patients in an advanced age up do not 


as a rule, desire denture 


new 


Occlusal 


No matter what occlusal forn 


and no matter how carefully 
are arranged at the try-in stag 
the teeth 


after the dentures have 


clusion of can be 


been 
care is taken during all of th 


construction, the occlusal re ments 


may consist merely of removing slight 


irregularities that otherwise would pre 


ing teeth 


vent smooth gliding of the opp 


idin ssures 


over one another. Smooth ¢g 


greater protection to the supportins 


structures and greater comfort to the 
patient 
Final 


traditionally accomplished by 


refinement of the 


articulator or by having the 


cute protrusive and lateral 


refinements on 


oral changes. A conservative: policy of 


repairing, polishing and relining seems 
to be the choice of maintenance. The ex- 
ceptions to this policy should be only in 
the case of those who are well oriented 
to their general needs, who are flexible 
living, and who are essentially 
self-motivated and have adjusted well to 
For the 
dental care should be 


In dally 


the changes of old age these, 
range of 


fully 


available 


3120 N. M 


made 


ridian Street 


completed dentures 


ith abrasive paste between the 
tooth surtaces 
paste 1s not entirely satisfac- 


W he the: 


articulator or in the patient’s mouth, 


used with the denture on 


sy. Care must be exercised to 


paste 
rticulator 


from the working parts 
Also, the 


examined and tested 


abraded tooth 
es cannot be 

until the paste has been washed off. Fi- 
ally, with the 
10t possible to limit the cutting to the 
per teeth or to the 


usual abrasive pastes it 


iower ones bec ause 


surfaces in occlusal contact, whether 


uppt r lower, are reduced at the same 


desirable sometimes to reduce 


interfering projections, for ex- 


vithout abrading the upper ones 
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the teeth pposu 
the oc Ab 
mproved tory 
ved. If the 
teps in it is messy, 
Keep tl 
moving the time. 


Although it is desirable to reduce 
upper or lower projections without alter- 
ing the opposing teeth when all of the 
teeth are of the same material, selective 
abrading is still more important with the 
adoption of teeth which are made of 
materials having different resistance to 
abrasion. This is because it is important 
to preserve the sharp edges on the teeth 
of harder material. The harder material 


may be considered as the cleaver in a 
block and cleaver combination, whereas 
the softer material is the block. It is im- 
portant to preserve the sharpness of the 
cleaver; the size and form of the block 
are of lesser importanc e 


When acrylic 


ology, plastic teeth 


resin teeth (old termin- 
are opposed by por- 
celain ones, it is advantageous to preserve 
not only the cutting edges but also the 
original glaze on the porcelain surfaces 
Special abrasive paste can be used to 
protect the porcelain a paste with a 
lower hardness index than porcelain, but 
One such material is 
With in 


resin teeth will 


harder than resin 


apatite (calcium phosphate 
terposed apatite paste, the 
be reduced and the porcelain ones will 
remain unaffected 

There is another way of confining the 
abrasive action to upper or lower teeth 
It consists of interposing one-sided abra- 
sive strips. For use on the articulator, 
ordinary thin sandpaper or carborundum 
paper, or preferably garnet paper of grit 
In the 


garnet 


number about 5/.0 can be used 


patient's mouth a waterprool 
paper is prele rable 


The 


pape! 


standard 9 11 


h abrasive 


obtainable in any hardware store 


can be cut into convenient-sized strips 
make l 
inch strips which are convenient for us 


It can be cut to three 3 by 11 


when the dentures are mounted on the 


articulator. For use in the patient’s 


mouth, the paper can be cut into smalle1 
pieces 


If, when the 
ulator or in th 


denture is on the artic- 
it 1S 


teeth 


patient’s mouth, 


necessary to cut only the lowe 


DECEMBER 


for example, the strip is placed between 
the opposing teeth with the smooth side 
up. Then with the lower teeth in centric 
position and various eccentric positions. 
and under light closing pressure, the strip 
is pulled along the surfaces to be reduced. 
Che effect is similar to that obtained in 
finishing the gingival margin of a filling. 

If, for example, there is interference 
on the incisors in protrusion, the strip 
as the teeth are held 
Chis 
incisal interferences evenly. 

With interfering contact on the right 


is pulled through 


lightly in protrusion reduces the 


posterior teeth, the strip is pulled through 
as the lower denture is held in the right 
strip may be used 
may 


lateral position. The 
here only on the right side or it 
Ordinar- 


sides should be 


cover both right and left sides 


ily, both right and left 
but 


only 


covered, sometimes it is desirable 


to cover the side to be reduced. 
when the mandible is in 
there 
right 


as they are brought together 


Ot course 
should be simul- 
left teeth 
This con- 


centric relation, 


taneous contact ol and 
dition is produced by pulling the strip 
between the teeth lightly held by the ar- 
ticulator member, or with the mandible 
in centric relation. 

If there is any considerable discrepancy 
eccentric clo 


in centric relation or any 


sure, it is advisable to locate the inter- 
ferences with carbon paper markings and 
grind the marked surfaces with mounted 
using the 


stones before ibrasive strips 


[The cuspids are not to be neglected 


the dentures held in protruded 


eht lateral position, for example, the 
rip should be drawn across the right 
spid to assure sufficient reduction here 


After 


ed 


smooth gliding has been pro- 


as here suggested, further refine- 


ment is usually possible with the us 


yf occlusal testing wax. This wax is ob- 
tainable in opaque sheets with a coating 
of adhesive on one sid The adhesive 
side is pressed on the lower teeth if they 


ire the to br 
Witl soft 


ones reduced 


some food such as banana 


EAR VOLUME 59, 
With 
ri 
/ 


or with no food at all, the patient is 
told to go through the chewing move- 
ments. Interfering places are thus dis 
closed—areas not sufficiently abraded by 
the strips. Before the occlusal wax is 


removed, the denuded areas on the teeth 


are marked with a soft graphite pencil 


The wax is then removed and the marked 
areas are further reduced with soft abra 
sive wheels. 
After all of 
been 


these refineme: nave 


completed, any rough irfaces 


Reader's Choice * 
is to take no advi 
his own conclusion 
read? To admit 
them tell us what an 
ing the spirit of fre 
be bound by 


Woolf, The Se 


law 5 
nd ¢ 


should be buffed to provide added com- 
fort 

this 
service when they 
But since 
should be 


Dentures refined in way assure 


are installed 
settle 


Supe rior 


dentures patients 


recalled at intervals for in- 


spection and possible further refinements 
Fests should be repeated to make certain 


that there is no excessive pressure at the 


anterior part of the occlusal scheme in 


either centric or eccentric relations 


646 Washington St 


g eading 
his wn i 
bout how to v 1 how t 

vyned, into und let 

what we rez destroy 


ome to 


we may 


Virginia 
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ithorities, how heavily furred 
ind how to re ” value to pl po! 
dom which is wreath of those ctuaries. Everywhere se _——— 
nd convent writir nd we hav ne. 


One hallmark of sensitively-attuned 
odern man has been his love of, and respect 
for, personal privacy. In contrast to the fish- 
bowl existence of lower forms of life, including 
he reader that of primitive humans, modern man has 
turned his humble home into his castle where 
comments he, and he alone, is king. No one can invade 
it without warrant. Respect for privacy is basic 
and has long been established a vital part in 
civilized living 
Yet, in the midst of this general fluidity 
that has followed the leve ling, or demox ratiZa- 
uuon, if you will, of artistic barriers, aided and 
by industry’s depersonalization of 
! of our lives, the one area of 
exclusivity still remaini the sanctum 
doctor-patient ationship—is now being 
THE JOURNAI threatened with 
Dl The are: i nstantly being naz 
The edit 


AS SPD nsider the following: there is nothing that 

quires that all let iards with greater zeal than his own 
that all le 

of the author. ignatur sical being and well-being. When you are 

publication. Printed communications do the doctor is the only privileged person 


necessaru) reflect the o 1 oF official pou 
»f the {ss ciratt n } l l in 


before whom you agree to strip clean and 
entire. It is then that many of the elaborately- 
oe built veneers that keep a frightened ego cap- 
tive are laid bare. Such complete revealment 
made possibl only I in atmosphere ol 
red confidence and intimacy, an atmos 
which, over the years, has been san 

ry religion and tr idition and has re 


inviolate that is, until today 
WHEN MASS PRODUCTION INVADES 4 
this last rar part behind which a 
THE HEALTH PROFESSIONS ego finds refuge, has been broken wide 
What happens when the occupants of the pen. Today, when ill, you are whisked along 


Ivory Tower move down to a basement apart- medical assembly line, from radiologist 


ment? When Longhair gets a crew cut? Wher tO intern neurologist to ophthalmologist 
| logist to de ntal spe- 


t hen 


1 t log 
culture breaks loose and inundates the life of ctologist to hemato 
the so-called peasant? en n other words, l to psychiatr st, although not necessarily 
culture, in watery form, flows into the lives 1 this order. Your precious privacy has be 


of the untutored hat good or bad—that ome public property [he insurance people 
is, good or bad for culture or for the peasant 1a now divided yo segments, cata 


So far as art is concerned, when mass dis sued and evaluated each part in money 


tribution media tal t up, part of its appre rms. So much for the loss of an eye, a leg, 


ciation goes by for lack of adequate nd so forth. Progress marches o Progress 


background. However, ) serious harn n the person of the actuarial agent, wants 
might result from mistaking a part for the to KNOW 
whole. When a part is taken for the whole Our insurance dentist 1 hardly be of a 


beauty and truth suffer from sheer distortior mil to take time out to soothe and to allay 


Now. what happens t thics of a health ie fears of a trembling patient; he will no 


profession when t I privacy is ripped nger be engaged arresting the ravages <« 


off; when the base of individual concern is 10 instez he will primarily be 


pried loose and mass producti yn of the ass« ssing fillings ich per, and will 


bly lines takes over? The primary concern of incidentally pay his ects to what the 


generation of dentists have always con 


idered vital in the maintenance of a balanced, 


a health service has always been a tender i 


volvement in the idiosyncrasies of the stricke 


lf-respecting individual. The patient will find 


fellow man at happens when this human, s 
this intimate, this therapeutic warmth is re his r her) pet idiosyncrasies unceremoniously 
placed by al I personal coldly scientific lu ped nto a number tr plicate the au 


efficiency? horization will ivities’ while the 


_ older 


dentist will metamorphose 


inside a bureaucratic wheel 


Where spoon feeding is « alle 


experts and wholesale distribu 


place Moreover, the 
that ancient 
and finds its 
tions when 
suddenly widened 
numbers 
During 
has beer 
without k: 
same 
worried guard 
and aware of 
and loyalties 
basic dignity 
the eternal 


delineations 


MORI 


Dr. Men 
of THE JO 
prise t 
municatior 
were somewhat surprised 
saw fit to Pp iblish it since 
drew conclusions, 
with no supportiv 
be available for do 
Dr. Menczer’s undot 

At this point we wo 
research tec hnics empk ‘ 


use of systemic fluoride 
are universally used | 
cluding the Bureau 
Statistics of the An 
that our 
rather 
and 
the sour 
study. Mucl 
search proj 
university res¢ 
In letter 
of the Ameri 
Dentists, of whi 
a memb«x r, we 
information y 
We sincerel 
study is p iblished 
misapprehensions will 
In the meantime, 
Dr. Menczer and 1 
dentists for our failure 
to them. Interest in the 
ha 


ovel 


lent and we 


Professe 


te Pr 


questi 


number: 


together with a 


requests for further 


Dudenbostel, D.D.S 
Dental Health Officer 


ty Health Det irtment 


1 1, Ed.D 
Educatior 


Southern 1 University 


Shel 


erg, Ed.D 


Educatior 
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prevent 
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REMOVAL OF ODONTOMA 

AND EXPOSURE OF CUSPID 

rO FACILITATE ERUPTION 
By Leonard L. 
wood, Calif 


D.D.S., Holly 


History « The patient, a boy aged 13, was re 
his orthodontist in January 
treatment 
deciduous 


ferred to me by 
1952. He was 
had a re 


cuspid. Ther« 


orthodonti 
right 
objective 
in good health 


unde I 


and tained lower 


were no symptoms 
otherwise. The patient was 


Roentgenographi Examination * Roentgeno- 
grams of the region disclosed a deeply imbed- 
deciduous tooth. The 


to the apex. In the 


ded cuspid under thx 

root was formed almost 
region between the crown of the 
tooth and the root of the 


a round radiopacity about 1 cm 


permanent 
deciduous tooth was 


in diameter 


Fig. | [his was tentatively diagnosed as ar 


odontoma. 
1952, 


trichloroethylene 


Procedure * 


general anesthesia of 


O perative On January 6, 
under 
with nitrous oxide-oxygen, the operation was 
performed. The deciduous cuspid was removed 
ind a labial flap employed. The 
small 
resembling tooth and the whole had 
a well defined which was 


removed. The permanent tooth was exposed 


odontoma 


was composed of many hard objects 
structure 
fibrous capsule 


for an orthodontic appliance attachment and 
the flap returned to position and sutured (Fig 
2). The removed specimen was sent for patho 


logical examination 


Pathologist’s Report * Histologic examination 
tooth, 


There was a piece of soft tissue with 


disclosed small pieces of dentin and 


namel 


a rather loose, myxomatous formation but 


H 

a 

| 

Fig. | © (Left traoral view showing deeply in Fig e (Left) Sect f Jontoma, maar 
bedded vid { na and retained decid fied 400 times. which v { 1 to be a rathe 
2 Right tor a+ ew ecidu Fig. 4 Right Rea ea stter pera 
mid and odont Cusnid he {4 treat 


nothing indicative of tumor tissue. One piece 1¢ sinus membrane. About 2 mm. separated 
showed a small cyst cavity lined with irregu th rown from the hamular process (Fig. | 


larly placed cells, apparently dentigerous. This 


did not give the appearan f a tumor Process * Thiopental sodium with 
growth but rather of something that migh trou xide-oxygen was employed as the 
be termed a retained malformed t , iag sthesia. The teeth were removed which 
nosis: unerupted tooth (Fig. 3 uccess to the impacted third molar. It 
ved buccally and distally in an effort 
Postoperatiz e¢ Course * The sutu wi re retain as much as possible of the tuberosity 
moved on the third day a t vatient reé e sinus membrane was exposed but was not 
ferred back to the orthodontist iptul and was of normal appearance. Th: 
as lose d wi 
Comment * Postoperative roer 
closed the tooth i ood posit perati rs 1¢ patient was given 
ditions involving 


later (Fig. 4). This patie y sb 
have been operated on earlien haps this t s and was dismissed. She was given 


would have been done if earlier roentgen healing was 


graphic examination had le neve! the sutures 
6381 Hollyu ; ulevar vere remo 1e t “vas seen a week 


lor the pros 


REMOVAL OF IMPACTED 
UPPER THIRD MOLAR 


By Leonard L. Mcl 
wood, Calif 


A 42 year old woman was referred to n 

her dentist in August 1952. Sh id had most 
of her teeth removed preparat to complete 
denture prosthesis. She appeared with the 
upper left first and second molars in positio1 
and the upper left third molar miss 
patient’s general history was 
noncontributory 


Roentgenographic Exar 
grams disclosed the impact 
rather unusual position. It 
and resting on the apexes 
second molar. The crowr 
tooth appeared distally and the 


tion of the tooth was appare ntl 


It is important to preserve the 

sity region for prosthetic replacement 
possible. It has been found of doubt- 
idvisability to place 1 denture over im- 
d teeth, but total loss the tuberosity 
ts a difficult roble: in adapting a 
This tooth was i somewhat un 
position and it was found that there 
or fusion between lingual roots 

nd molar ind neual root ol 


1 Boulevard 


t ferred to her dentist (x 
| 
* Roentgen 
be j 
t] 
{ 
| olar (Fig 


DISPLACEMENT OF 
ASSOCIATED WITH CAVITY 


Marsland,* Ph.D., B.D.S 
Shovelton,+ B.Sc., Birmin 


ODONTOBLASTS 
PREPARATION 


Edward A 
David § 


, and 


ham 


Displacement of odontoblast nuclei into den- 
tinal tubules opened up during cavity prepara- 
tion has been reported by a number of workers 
The precis 
yet established 
been propounded 


cause of this displacement is not 
although several theories have 
Most of these theories can 
be criticized on the grounds that they offer a 


possible explanation of the movement of 
odontoblast 


conditions 


ucle under a particular set of 
Kramer and McLean’ de- 
scribed what they termed “aspiration” beneath 
that 
reaction 


Oo ily 


fillings and suggested 
it might be due to the 


which occurs as the 


self-curing acrylic 
exothermi 
resin hardens and which 
fluid from the 


exothermi 


expels the tissue tubules int 
the pulp; as the 
fluid 
carries with it the 


that cavity linings 


action subsides 
back into the tubules 
odontoblasts. They 


aspiration tron 


tissuc flows and 
stated 
prevent the 
taking place 

Miiller Maeglin 
beneath self-curing acrylic fillings with irrita 
tion of the odontoblasts by 


Fischer® did not 


spt ific 


and associated aspiration 


free monome 
consider aspiration to be a 
injury and suggested that 
thermal or 
Tomes’ fibril make it possible for the odonto 
blast cell to penetrate the dentinal tubule. He 
also suggested that increased intrapulpal pres- 
might force the odontoblasts into the 
tubules. Lefkowitz, Robinson and Postle* con 
sidered that displacement of odontoblasts into 


monomer 


mechanical chemical injury to 


sure 


the dentin was evidence of excessive thermo- 
result of cz 


land demonstrate hat s 


genesis Aas 


vity preparation Langs 


in¢ lud 


iterials and 


al factors, 


ing cavity pre filling 


odontoblast nuclei 


dentinal tubules 


OSINOSIS could Cause 
enter the 

Swerdlow and Stanley® suggested that “dis 
placement” of odontoblasts goes through sev- 
eral phases, beginning with part of the nucleus 
into the 


and ending with the 


moving 


tubule 


pulpal end of the dentinal 
nucleus at some 
This 
displacement, they considered, was not caused 
by the 


distance along the dentinal tubule prope 


actual preparation of the cavity but 
oincided with the development of the inflam- 
atory response in the 
Before a full underst 


the mechanism proaucing 


damaged pulp 
inding can be reac hed 
displacem« nt ol 
odontoblast nucle ith experimental cavi 
blish the time at which 
this movement of the nuclei occurs 
and Stanley stated that 
not elicited during actual cavity 
but followed it.’ 

During the 

by the 


preparation on the 


es, it is essential 
Swerdlow 
phe nomenon was 


preparation 


of histological investiga- 
effect of 
dental pulp,”* the 


course 


authors into the avity 


hun 


following technic was employed. Cavities were 


prepared in caries-free young permanent teeth 


scheduled | be xtracted for 
other purposes A 


which were 
orthodontic or number of 
ound contralateral teeth in which no cavities 

prepared were used as controls. Cavities 
wt ingsten carbide burs 
instrument \ 


speeds was used and 


vere prepared using n 
diamond range of cuttine 
actual cutting speed 
ch cavity was To standardize 
conditions as much as possible, the same opera 
prepared all cavities, and light 


employed throughout. Some 


pressure 
cavities were 
prepared with a coolant and some without. In 

93 experimental teeth were investigated 


y-four of the teeth were extracted imm« 
others were 


Extractior 


after cavity preparation 


etained for periods ip to 129 davs 


ASES AN MMENT M ECEMBER © 12 
¥ 
Chirt 


was periormed using a straigh evator and 
root forceps so that pressure from the instru 
ments was applied some considerable 
distance from the site of cavity preparation 
Immediately after extraction the apex of each 
tooth was carefully cut off with a saw to ensu 
rapid and complete penetration of the fixati 
solution. Serial sections were prepared of all 
teeth, and the distance from the deepest part 
of the cavity to the pulp was 

teeth extract 

after cavity preparation, odontoblast nucl 


In many 


were found in the dentinal tubules which had 
been opened up during preparation 
Figure 1 illustrates part of 

of an apper secor d bic iS} ] directl 
beneath i Cavity pre pal on lant 
8,300 rpm using a 


ment (diameter | 


cavity was 1.4 mm. fron The odonto 


blast layer has almost lisappeared 
and large numbers of odontoblast nuclei ar: 
seen in the dentinal Although the 
change was sect 
teeth with 
parable appeara 
teeth (in which 
Orban 
ment of tl 
tubules 
forceps act on 
teeth this char 
effect s¢ 
theless we 
ment of th 
mental caviti 
sudden comprt 
pulp durir the proc 
ber of cavitic 


sound teet! 


Education 
doesn't h ive 


will be w 


these it was found that displacement 
odontoblasts had occurred to some 
Figure 2 illustrates the pulp and dentin 
beneath one of these cavities which 
ured without a coolant at 7,500 rpm 
tungsten carbi bur. The 

almost ide é to those 

All I of dis- 

odontoblast nuclei noted by 

and Stanley car In view of 


evidence presented, the conclusion seems 


escapable that displaceme1 f the odonto- 


st nuclei into the d tubules beneath 
in and does ccur at the time of 


paration 
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current 
literature 


SUBPERIOSTEAL TANTALUM IMPLANTS 


By Lu gi Marziani. Rev.mens.suisse odont 
69:54 Jan 1959 
The methods 


sertion of implants serving as artificial denture¢ 
divided three cate- 


used for construction and in 


abutments can be into 
gories as follows 

| Endo-osseous 
serted into the 
soc ke ts to serve 


implants which are in 
formed 


to that of 


natural or surgically 
function similar 
the roots 


2. Intra-osseous 
serted by bone 


mplants which are in- 
transfixion to obtain a canal 
which is traversed by metal structure serv 
ing as direct denture support 


3. Subperiosteal implants which are in 


serted to support an already denture 
denture 
healing period c: be ret 


abutments, screws o1 


existing 


or a new which after an adequate 
uined by protruding 
transalveolar or circun 


ferential wire splints 
tantalun 
195. 


niversity 


Subperiosteal implants made ol 
have been inserted by the author sine 
at the Dental School of the 
Rome, Italy. Tan 


strength, 


because of its tensil 
ductility malleability 


talun 
toughness 

resistance to chemicals and col 
tolerability, offers 
therefore should be 


homogeneity, 
and advan 


and 


rosion, many 


tages preterrea 
possible 


Insertion of 


whenever 
riosteal implants is cal 
operation 

of subperiosteal tantalum 


ried out in o-stagt 
The constructior 
the following procedures 


implants requires 


1) the wax model is mounted in an arti 

asurements of the implants 
are determined by ro 
ferred to the 
signed to become the 
tantalum 


established 


ulator ; 
ntgenography and trans- 
the piece de- 
implant structure is cut 
meshwork according to the 
dimensions +) the 


stone mode] : 3 
from a 
position of 


the implant abutments are determined by a 


parallelometer drilled into 


four pins made of stain 


holes 6) the 


and four holes ar: 
he stone 5 


model ) 


ess steel are inserted into the 
is fixed to the model by 
protruding steel pins 7) the 


tantalum piece stone 
means of the 
height of the implant abutments is established 
on the articulator according require 
of a balanced occlusion 8) each im 
ibutment 


tubular pin; (9) the 


consists of a screw, a nut 
implant structure 
and a 
and (10) the 
individual im- 


red with carbon tetrachloride 

per cent nitric acid solution 

preparation is made on an 
pression tray 

Che insertion of subperiosteal tantalum im- 

plants requires the following procedures l 

retracted 


is levelled 


incision 18 made, tne tissue 1s 


the bone exposed; (2) the bone 
n artificial socket prepared; (3) the 
talum without the 


and nec: 


piece, abutments, is 


tested for fit modifications in 
made +) the four holes 
drilled into the exposed 
heads of the 
accurately the 
taken by 
steel 


ssary 
sh and size are 
dee p, are 


receive the screws ) 


mpression, representing 
details of th 


individual tray 6 


anatomi« bone, is 
stainless 
into the 


tantalum im- 


ising an 
inserted four 


stability of 


pins with collars are 
holes to secure 


pliant under pressure and to maintain parallel- 


ism of the surface around the holes through 


which the implant 
serted; (7) the implant 
is inserted, and (8) after 


nd fixation by screws, the 


abutments will be in 


after sterilization 
adequate wiring 
position of the 
mplant is rechecked, and the incision closed 
suture 


different from that 
construction and insertion of subperiosteal im- 


routine 
This technic used for 
plants made of cobalt-chromium alloys, must 
be learned step by step by the operators who 
thei 


to this comparative ly 


should be encouraged to dedicate pros 
] 


and surgical skil 


new phase of dentistry 


— 
an 
ine 


rable response O primary lesion 
thod has been « d. Lateral op- 
heias are 


weeks 
tongue the me intered ate the irradiation well 
form rm ury 1st the ext 
cavities, he hy t 195 he high 
$39 pati 5; Ww ‘ nol f ons hiv ar survival rate 
wel t th patients wert 
Oncologi ospit: whit } it Of these, 
fourth of the Ince it tiv treat 
240 of th f in 5 5 t vel i ars, for 
located a h as nd an absolut 
of the 
cancel 


incidenc 


patients w 
from t 
years 


The 


smoking 


sumptor in 
cent. Almost 


ulcerating | 


SKELE! 


IN 
tumors sh 


differentiated ) MICE TREATED 
The n mi JONICOTINAMIDI 
symptor 


the 
chief 
progre 
phagia 
orator 
The av 
diagnosis 
Most 
pable p! 
genograr 
determining th xt ( | A bi t t i f tamin-deficient 
of the bas 
the help 
Only 
with car 
showed | 
Iwo h 
develop d 
ent at tl 
cent. Except f 
with distar 
almost 
Until twe 
for most 
orthovolta 


two yeal 
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des, and a tumor dose of 6,500 1 
Lhe 
stases 
n this 
ipy 
ts sul 
f 11.1 
of 6.1 
itients 
ith a 
cent i I dati ivallabDl ppears that 
The maxir ' P st t | 139 nt vith advanced ilignant oral 
} rcino! f th g sub} 1 to treatment, be 
64 rs il t »4 in proio!r Early diag 
OI ble nstitutes the 
EEE tiolo fact f prov he prognos! 
patients seen in past tw 
1 tob hewing hol 
d syphilis w p 
Ti I 
Bb Ne 
cent of the patients. T1 1-106 At ) 
inilateral d 
aggravated | t I bul n t important 


Ihe experimental production of skeletal mal- from samples of activat aliva. From a large 
formations in the offspring of pregnant mice, metropolitan school a group of 65 children 
treated with varying doses of 6-aminonicotina- corresponding as nearly as possible to the 
mide, was investigated at the department of Bowral group in age and sex distribution was 
genetics of McGill University, Montreal, chosen, and cultures prepared from samples 
Canada. In this experiment the use of genet 0 saliva. The following observations were 
ically uniform animals was not considered nec ted 
essary—or even desirable—and, therefore, fe l. Species of Stap/ were present 
male mice of a variety) genotypes were used I the vast majority « h 130 mouths 
Pregnant mice, fed a stock diet, were weighed mined 
ten days after pregnancy was established and Che numbers of phylococe present 
were given a single intramuscular injection of aried considerably from mout mouth 
the drug, ranging fron t to 0.6 mg. After Che prevalenc: 


gross examination of the offspring at birth, ureus Was very 


specimens were obtained, 1 an pared hildren, being n 
for histologic study stained for th n the Bowral group 
examination o ’ leared skeleton t+. Micrococcus aurantiacus and M. car 
A variety of malformations in the axial and didus were six times as prevalent in the group 
appendicular skeletor rved. Cleft tr Sydney than i 1c group from Bowral 
palate similar to th oduced by cortisone Che incident tal caries was much 
F. C. Fraser, B. E. Walker and D. G. Trasle1 less in the Bowral gr 
1957) and tibial anomali« re the most out Among the individual children in the 
standing defects. Cleft pa occurred in 22 sowral group there is no apparent relation 
per cent of the offspring o reat gnant ety n the presence i rnificant numbers 
mice, receiving less than { m.; and in 55 taf pyoge val ind caries 
per cent of the offs] ) t pregnant 
mice, recelving 
It can be assum that a single injection of 
6-aminonicotinami 
on the tenth or el 
duces an acute 
developing em 
retardation, 
appendicular skeleton INDUSTRIAL MEI 
incidence of ¢ B Jenkin I 
The Investig 


nicotinamide play 
ndustrial medical center opened by 
Chemical In ries at its Wilton 
Yorkshire bably is the largest of 
n the world. It serves 14,000 employ 
equipp 


na tre 
ind 


morphogenesis of 
to be an inverst 
weight and the 
tity of b-amino 
palate 


gy ophthal: 


THE LACK OF CORRELATION 


BETWEEN THE PREVALENCI 


associated 
fh I floor. The full 
AND THE DENTAI EXPERIENCI time stalf in es th physicians, a roent 


OF STAPHYLOCOCCI SPP. IN SALIVA 


IN CHILDREN I pher, a physi rapist, two medical 
By N 
{pri 


technicians and 11 nurses, four of 


ork in shifts t with the ambu 

attendants to provide a continuous 

rhe relative nun al ) ) tapn ner ncy service Visiting phth ilmologists 

coccus mouth two groups of chil 1d an oculist operate recognized National 

dren, one of which (at Hopewood House, ilth Service (N.H.S.) clinics and also pre 
Bowral, New it ’ has 

markably free l il caries, re invest Similarly, the dental unit rates as part of 

gated. Sixty-fiy en from Hop | the N.H.S., being 1 at the medical cen 


House were selected n ultur I al er tor the convenien employees whe 


remain ribe safety lenses vided by the company 


ee different in the two groups of 
nsultations but for dentistry 
ntgenolo nology, chiropody and 
physiotherapy 
ntral waiting room has an inquiry 
m which all ambulatory patients ar 


choose to use it. At present the dental unit eases, either isolated or combined, produce 
has one full-time dentist, but is designed for speech defects which are difficult to diagnos« 
three dentists by dentists. The symptoms are mental back 
The medical service based il l wardness congenital Or acquired deafness, 
essentially complementar ha bid tongue, audimutitas and congenital word 
N.H.S. Its purpose is to maintair tl ifn Important psychic elements such as 
employees in a healthy Vi I ‘ n II otional aphasia and ps chogenk mutism 
phasis being on prevention. Many treatments nter into the pathogenesis of certain speech 
are undertaken at the request of consultants orders, especially the various forms of stam- 
or general practitioners, with whom liaison i 
intimate and cordial. A personal medical dos ti xpounded the neurologic view- 
sier is maintained for ea é | $ St as the importance of the various 
$ OF progressive acquisition of speec h, the 
~ the cerebral gions involved in 
function and th vuses of aphasia 
SYMPOSIUM ON PHONATION t im or disease « ie Drain centers 
AND ITS RELATION TO DENTIS tist should be able to diff rentiat¢ be 
the varieties of aphasia and to make 
By 4 ‘ / etiologic diagnosis 

Paris 1 15 1958 Bourdial emphasiz 1€ importance of 


Almost th ntire Decemlt laryngoscope for ocular examination 
French dental journal, larynx in Instances of speech disorders 
Stomatolo iques, was devo i 1 symposiun xplained the physiology I the voice ac 
on phonation and i AtiOr dentistr to the following recently introduced 
Among the participants v irologist the myo-elastic y assuming 
psychiatrists, otorhinolaryneg phoniati stream Comil oI the lungs 
clans and dental specialists glottal sounds, an 4 the 
Che following problen hronaxy theory, claiming that the glot 
analyzed inds are produced by vibrations of th 


Wh ak 
or produce speech defect 


cords, set 1 ‘ y I nerve impulses 
ight into harmony by the combined 
ol supraglottal and oral omponents 
procedures should be used with the nasal fossae. Stimuli received 
ment and repail m perceived gi n the speech 
Why do son children nintell pmen From the otorhinolaryngologi« 
gibly? What are the us I ' | nt view, the following speech disorders 
or acquired speech dete vi reati 10U e differentiated hose caused by 
procedures should bx | deficiency ) those caused by failures 
Is it ssible that rica tl air passage pohomye 18 r alter tri 
interventions produ disor: ch ton Causec changes 
preventive proce 10u ve t ipralaryngez ind supragk cavities 
Phonation is ‘ non ul caused by d thos 
on the ps 
neurclogi reveal that 


to the ssociated with 
stimuli or infectious 
phonia is pro 


of the vocal 


lungs to tl 
lungs, and tl 


tuberculosis 


in producit 
of form 


tongut teeth ved 

all of which rm th it vor h stresses the im 

phonemes salization and 
Jeanne Baru i ssed ‘ gi th I 1c tongue, teeth eks and lips play 

and psychiatri re rmation 

phonation, especial e€ acquisitior sD< in stated tha } I m of phona 


in comparison wit Of sthetic denti of quality 


other functions, t j nd eff $0 lay I formation of vi $s \ as that of 
in the acquisitior ith nants ma iffectex the charac 
mongolis: ! tal ant iv t dentur insertec 1e resonance 


myxeden 
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& 
rel th fun th larynx i pathologi ul n 
nd encephalopat! 1 with vowel sounds requires a spe 


cific study of the dimensions or 
of the 
nected with consonant sounds requires a sp« 
cific study of the anatomy of the lips, cheeks 
and tongue during articulation. The phonetic 
should be checked by a 
If the 


ensure 


properties 


restorations, and the resonance con- 


values of a denture 


series of tests prior to insertion den- 


should be 


phonation, the 


ture designed to correct 
dimensions of the 
must be checked at a 
with that of the oral cavity 

P. Cernea and J. C. Netter described post 
operative speech defects which may be caused 


by (1 


cular 


baseplates 


temperature identical 


loss of bone tissues 2 loss of 


mus 


tissues 3) cicatricial muscular 


sion, and t loss of osteomuscular tissues 


Io reduce to a minimum dysphonic postoper 
effects an immediate 


ative repair of he 


osseous continuity (by grafting) is indicated 
Normal 
vided becaus: 
tients will not 


habilitation of speech 


movement 
this re 
pertect 


muscular 


should be pro 


without education, pa 


obtain functional re 


L. Lebourg described dyslalia caused by 


defects of the velum and the palate (trau- 
matism, tumors, infections, paralysis and cleft 


palate). Treatment consists of surgical, pros 


thetic and orthophonetic procedures In severe 


instances, pharyngoplasty achieves the most 


favorable phonetic results 


All speakers agreed that the most important 
part the dentist can play in solving the prob 


lem of phonati n consists in accurate diag 


nosis, competent prosthetic and orthodontic 


and consultation with or referral 


to the medical specialist 


treatment 
neurologist, otorhin 
olaryngologist best 


to treat the im 


sulted 


difhi 


phoniatrician 
pairment of voice or th 


culty In speaking 


PENETRATION OF TOPICALLY APPLIED 


FLUORIDES INTO THE ENAMEI 


By O. Bog and W. Lindemann 
Belge March-April 


(serman 


] dent 


1959. fin 


Newly extracted teeth, macroscopically fre« 


from carious lesions, were used to study the 


penetration of topically applied fluorides into 
at the Dental School of the Uni- 
Erlangen, Germany 


the enamel 
versity of 

eliminated 
dric d 


They wert 


Saliva and food particles wer¢ 
teeth 
and partially covered with wax 
then 
silicofluoride 


by thorough cleaning, the wert 


submerged in a 6 per cent 


magnesium 
solution for from 60 to 80 hours 


temperature ot 3 ( 
of the teeth wer 


at a Ground sections 
prepared and studied under 


transmitted and polarized light 


The enamel ground sections was 
diffraction 
tooth 


char. cteristic 


examined by ‘ntgwen-ray 
With the 
280 teeth 
symptoms of mottled 
in the other 
a depth of 


exception of one out of 


which showed the 


enamel, the fluoride ions 


teeth penetrated the enamel to 


about 0.5 mm. In the deeper 
penetration appeared to 
built into 
effect of 


enamel was 


enamel layers the 


arrested and the fluoride ions 


The 


topically applied fluorides on the 


hydroxyapatite crystals 
letermined by comparing the treated and un- 
treated halves of the teeth 
Roentgenographic examination of the un 
treated vealed the 


wax-covere d 


normal 

treated 
gions showed a high permeation of fluorides 
n the 

in th ce eper 

tion of the 


unit re 


enamel structures re 


hydroxyapatite network, whereas the 


surface layers and a low permeation 


An absolute determina 


quantity of 


laye rs 
hydroxyapatite per 
gion of the ground 
possible The 
indication of the 


was not 


data obtained, however, gave 


strong mode and degree olf 
action of the topically applied fluorides after 
tration into the enamel 


BASAL CELL CARCINOMA OF THE UPPER 


TRANSITION FROM AN ATYPICAI 


ADAMANTINOMA 


1958 


cell 
ported, one occurring at the 
mou and the other b 
und the hese tumors produced ulcera 
Surgical 


[wo instances of basal carcinoma 


angle of 
tween the upper lip 
nose 
ons which did not heal removal 


herefore, was indicated 


Histologic 


of irregular m: 


revealed the 
epithelial 


examination pres 


sses ol cells 
vided by a stroma of 


In both 
veloped 


connective tissue 


cell 


acamantinoma 


instances the basal carcinoma 


from an atypical 


med from abnormal embryonic tissue rests 


nically 


ntinoma 


and roentgenographically the ada 


benign cyst of the 


resembled i 


upper jaw which by transition developed into 


slowly growing carcinoma of comparatively 


low malignancy but with a tendency to recur 


Lhe examination of these two instances as 


well as a review of similar case 


the p 


reports in 


rtinent literature proved that adaman 


tinomas can undergo sudden malignant 
changes 


Although these nu i tumors 


d satisfactorily a in early 


may be enu 


Stage, 


instances postopera rot ntgenothe: 


py was indicated to prevent recurrence and 


ervical lymph gland metastasis 
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BURNING SENSATION ocephalus anemia wl 


By Bruno Beckmar 
schau 68:12 Jan 5, 19 


OF THI 


&rONGUE 


Zahn@rztl.Rund 


Most frequently, however 


the 1S 
especially those d 


tamin B or B complex 


of 


noses 


sation tongue 
Burning mgue, a 
complaint of dental patients, usually 
associated with pathologic changes in the oral 
iri ot 
severe diseases such as sideropen 
(Plummer-Vinson’s 
anemia, 
of the gastrointestinal 
parasites 


sensation of t t frequent 


not 


18 


cavity. Frequently, it is an « 


symptom 

ORINI ANT 

By Erwin 
ir. 14 


dysphagia LI AND PI 


" 
synarome p€THICIOUS 
Aichinger 


389 March 


specially 


b 


tumors various re 


tract niestation 
the 


subject 


especially tapeworn and avit igh physiology o 


minosis B which 
Sideropeni 


microcyti 


hypochromic, 
by t 


throcytes 


dysphagia 
of 
Austria 


the Institute 
Klagenfurt 
fluoride 


anemia which terized 


a decrease of hemoglobin to 
middle 
disturbed 
of the 


syndrome 


omen alte the requirements 


It occurs mainly i 
blood 


by 


n ag 
sup} lied by 


(one 


severe loss resorptuior 


ach 2.471 
soil was fertilized wit 
14 
LxTrown 
fluorias 


and hectare ac 


dys 


mucous I lime 


hypacidity 
he 


galy, atrophy « 


‘ aused 
malnutrition rabl 
phagia 


membranes 


containing 2b 
and Spinach 
Ons tained 4.113 ppm 


and the 


beets 


splenom 
of 


glossitis 


the oral 


em phagus, and 


of the earliest observable leaves, 6. /\ 


and 
It 


about 60 


daily 


penic dysphagia is a 1 ats gra 
of the 


Perni 


tongue fiuoride content an b 
that 


the 


hon 


mia 18 a macro c anemi Gm 


by 


erythrocyt 


ane 
reduction fluoride 


dl 


is characterized 


any 


which 
in the number ¢ sease 15 
refractory to 
fresh blood 
associated with i 


In 


may 


udies 


wer 
fertilize 


known ther thar in né¢ 


transfusion fluoride atic 


wection but in 


da 


fluoridation, 
enrichment of 
fluoride m 
intake of 
partly of 


early an i 
ated I on itant ddu | 
tong 


nutrition its 
be 
burning sensation of the 

Malignant 
the 
with atrophi 


disease associ ppm 


ducing fi 
sisting 


ild be 


procedur¢ 


tumors 


stinal 


tract I investigate 


gastroint 


changes of tl 


K 


eaied 


branes and a specific coatir gations by 


rhe always-present fulgurant rnin ; have re 
of the be ed ) a I « 
creased productior iydrocl id an rable conditi 
increé p! 
Infestation by pe t nl 
bothrium latur 


tion tor i¢ may in 


an ased 
be twee! 


the cul 


10818 


nd 


scientific 


plants containing 


uori 


uich simulates the 


iptoms of pernicious anemia 


the burning sen- 
iated 
to 
the 


with avita- 


deficiency 
diet 


a 


in 


I 
Deu 


1959 


zahnarzt 


f cultivated plants 


research has 


hardly touched, experiments were carried out 


Applied 


Plant 


establish 


Sociology 

whether 
of man could bs 
fluorides 


ot 
10,000 ke 


excellent 
float 
nt ¢ alk ium 
field 
stems 


h 
pt ce 

n thi 
the 


con 
4.205 
ppm whereas 
had hardly 


there 


any 


e assumed, 


of this spinach can 


requirement ol 
intended t 
the 
by 
the 


Wa 


mas a means 
regions where 
rinking water 
ts difficulties, 
ride by a nutri 
containing 
as a sup 
Juentin and 

presence 
il promotes 
rove 

by 


rial 


construc 


nora i 
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reviews 


tHE CHEMISTRY 


Ei 
Caldwell, Ph.D. Third editi 
Index Neu 
Publish 


DRUGS 


This book is divided 

“Naturally 
In the first part, the chapters have therapeutic 
titles “Antimalar 


ials.”” The second part is organized on the basis 


two parts, “Synthet 
ic Drugs” and Occurring Drugs 
such as “‘Anesthetics ind 


as, tor exampl 
“Hormones of th 


of chemical nature and sourc« 
“Curare Alkaloids and 
Adrenal Cortex 

Each « hapte I 


consists of a brief introduc 


uuon, a series of monographs with structural 


formulas, methods of preparation, and stat 


ment of properties, and a list of reference 
the chemical and patent literature. Almost 
reference is made to structure-activity rela 
tionships or to pharmacology, and only occa 
sional mention of therapeutic applications 
appears 

The authors 
well As 


the most rece 


handled their 


expect d, some of 


subject 
matter 


such as 


introduced drugs, 


propoxyphene, ar not described, and som 


drugs which are of interest primarily in den 


tistry, such as propoxycaine and nordefrin 
have been overlooked 

The only illustrations are the structural for 
mulas, which a1 
and the rowded, but otherwise th: 
book is idable Appx ndixes facilitate 
interpretation of the British 


which might be 


adequate. The type is small 
pages 
very 
nomenclatur 


otherwis« confusing t 


American reader. The paper and binding 
fairly good 
Phe book is m« 


st suited to the needs of th: 


drug 
It should also 


ail dental and 


pharmacist chemist or pharmacologist 


however, be in the libraries of 
medical schools and research 


Donald A. Wallace 


institutions 


DENTAL CLINICS OF NORTH AMERICA 


INTERRELATIONSHIP OF ORAL AND 


SYSTEMIC DISEASI 


Lester W. I M.D., con 
lting edit i lla t with 24 
1958 
ustrat ndex 
$14 year ubscription. Phi lphia, W 
1958 


B. Saunders 


\s a part of a continuing symposium on varied 
dental topics, this volume carries on the ex 
cellent 
practical information. Dr 


“The 


al and systemic isease are 


standards and 
Burket states in his 
interrclationships 


high presentation of 


foreword ; between 
many and sig 
t, as the different articles in this volume 
The y should be 


understood by both the dentist and physician 


indicate recognized and 


before have so authors com 


thei 


many 


bined abilities and experiences in the 


preparation of a single volume dealing with 


important topic. The 19 contributions by 
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it 
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consisting of 

is well-written and 
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pages 
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12 chapters plus a 


illustrated It 


essentials necessary for the 


a well-organized 


0k should be 
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referenc book for 
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uncertain 
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Ihe author has not only kept his promises 
but he has provided the profession with a 
value exceeds by far that of an 
extensive textbook. Every disease is discussed 
as briefly as possible. The discussions are pre- 
cise, well coordinated and comprehensive. Up 
to a short time ago, Professor Moral’s Clinic 
Of Dental And Oral Diseases has been one 
of the leading this field in the 
German was outstanding 
much as Moral presented actual cases 
cussing them with the reader 


tool whose 


textbooks in 
language. It inas- 
dis- 
Port’s Vademe 
cum, although quite different in its make-up, 
seems to be as outstanding a presentation as 
the former one, especially so in those areas 
which are reaching out into the field of gen 
eral medicine. It would not be surprising if 
this book, translated into the English language, 
finds its way to the desk of many a practitioner 
in this country 

Although 


factors can be 


small in print and type, these 
excused, even praised, as they 
contribute to the fact that the book represents 
a real “vade mecum” and a companion inside 


and outside of the office Paul M. Doct 


RAPPORTS ET COMMUNICATIONS DE 
xvieme CONGRES DE L’ASSOCIATION POUR 
LES RECHERCHES SUR LES 
PARODONTOPATHIES 


INTERNATIONALE 


ARPA 


Librairie de 


1958 


286 page 


eve, Georg 


book presents 4 
disease presented at the fifteenth meeting of 
the Arpa Internationale Phe 
written in English, French, German or Span 


papers on periodontal 
reports aré 


ish, with summaries in at least two languages 
Five papers are by individuals from the United 
States. It is that 
the many 


interesting to note among 
gC riodontics, nu 


periodontal dis 


and the periodontium 


subjec ts covert d, 


trition, the bone factor in 


ease, systemic disease 


and endocrine dysfunction receive increased 
attention 

One interesting study on the epidemiology 
of periodontal disease is also presented. Other 
papers discuss treatment 


functional, 


with emphasis on 
surgical and 
research, the papers 
of Frank and others on the submicroscopic 
structure of and in periodontal 
noteworthy. An in 


orthodontic 
aspects In 


pros 
thetic basic 
normal bon 
particularly 
teresting work on tropical pathology and its 
relationship to 


disease are 


periodontal disease, namely 


gingivitis and stomatitis, is presented by Ha: 


ter. Petrovic approaches periodontal diseas 


He shows, 
in experiments with animals using radioiso- 
that ribonucleic acid and dexosyribose 
nucleic acid are decreased in periodontally 
diseased tissues 

All the papers are short and 
present a minimum of diagrams and illustra- 
ions. The bibliographies of most papers are 


trom a biochemical point of view 


topes, 


and concise 


adequate. The summaries in foreign languages 
or English are complete enough for one to 
ain a working knowledge of the author’s 
contribution. Style and type size are excellent 


Che 


nterested in the 


work is invaluable for the specialist 
present status of periodontal 
research and treatment in Europe; the gen- 
eral practitioner will gain up-to-date informa 
periodontal 


Ernest Baden 


tion of the present status of 


therapy 


PATHOLOGIC PHYSIOLOGY OF ORAL DISEASI 


W. Tiecke, O. H. Stuteville 
480 pages with 
$11.50. St. Li 


1959 


and 
Calandra 
Inde 


V. Mosby Ce 


ustrations 


Che authors present a wealth of material on 


oral diseases in the hope of increasing knowl 
edge of and preparedness for prevention and 
treatment of these dental stu 
dents and dentists 

I he book 
prac tically all of the diseases with oral mani- 
festations. The of writing is good, but 
assumes prior knowledge by the reader, tend 
ing to follow the pattern of the clinicopatho 
logical conferences from which the book is a 
Apart from 


ill diseases are 


conditions by 
consists of 


26 chapters covering 


style 


a few chapters, almost 
the following 
histo 


product 
discussed under 
clinical 
and treatment. Each of these cate 


lac k of 


another; however, the coverage of 


headings: etiology features; 


pathology 
suffers from substance in 


gories one 


or 
more common oral disorders is done with 
ity. Considerable 


space 18 devoted to early 


nges im the oral tissues as well as oral 
nsiderable assistance to 


The 


a ready 


This is of 


oplasia 


the dentist in his role as a diagnostician 


section on “normal” values serves as 
those not familiar 
The tables at the end of certain 


hapters serve as useful summaries and quick 


reference for with such 


information 


reference for differential diagnoses 

rhe attempted to put into 
book presentation method of 
teaching. The greatest handicap is the wealth 
information 


authors have 


form the case 
and visual aids in some dis 
uses and the lack of one or the 
other instances Th 


descriptions are often 
p 


other both, 


1 number of histo 


inusually 
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C. =a 
University, Ger 
Cic, 
th 
on 


short and terse to the they areé 
likely to be meaningless unless the practitioner 
has brushed up on his pathology. The clini 
cal pictures (black and white) are good, but 
the book would have been greatly helped with 
a more critical selection and use of color. The 


point that 


pictures of tissue sections are disappointing 
and could have been eliminated; no magni 
fications are given and often one cannot make 
out the cells. The chapter on dental caries 1s 
very and the chapter on “Biopsy and 
Laboratory Tests Useful to the Dentist’ makes 
no mention of serologic o1 robiologic 

The book is best used as a1 
teaching; it will not 


)OT 


tests 
d in diagnosis 
and review in clinical 
pment of con 
Willian 


serve as a basis for the dev 


cepts Ved B 


SCHWEIZERISCHES MEDIZINI HES 
JAHRBUCH 1959 
YEARBOOK 1959 


Edited by 


SWISS MEDICAI 


Otto Leuch, M.D., and H 
Egli, LL.D. 554 page vith 30 iallustr 
tions. Index. Swiss frar 16.50. Basel 
Benno Schwabe & ( | 


In the recent issue of this yearbook, the mat 
rial on the practice of genera 
medicine 
ties, pharmacology and veterinary 


specialize 
including dentistry and its special 
medicine 
in Switzerland is well orga 
ust 

The first 
prominent Swiss scientists, a complet 
to the Swiss medical and dental literatur 
published in 1958, and three original articles 
l ‘New Clinopathologic Ideas by W 
Loffler 2 Recently Develop Anesthetics 
Sedatives and Hypnotics, ry M. Ble 
P Waser and 3 Disturb: 
Metabolism in ( 


consists ographies ol 


part 


Ingex 


bohydrate 
Rossi 

The second part contains 
pharmac 


physicians, dentists, 


inarjans, arranged geograpl 
betically 

The third 
and dental 
professional organizatior 

The fourth part is dev 
cantonal bureaus and offices ated ~witl 
public health and social welfa 

The fifth part lists Swiss education 
institutes, for children and for age 
people, and pharmaceutical 
their indications 

The book is well writte: 


part contall 


edu ators, sche 


federal an 


homes 


bound 
excellently illustrated and 


recommended to pra 


who are interested in the present state of the 
health services in Switzerland. Because it is a 
iseful reference work, this book should be in 
11 medical and dental libraries 


Paul H. Glucks 


INTRODUCTION TO PERIODONTIA 


By Henry M. Goldman, Saul Schluge 
D. Walter Cohen, Bernard Chaikin and 
Lewis Fox. 346 pages with 180 illustra- 
tions. Index. $7.75. St. Louis, C. V 
Mosby Co., 1959 


Written for both dental students and the man 
compact book 
ontains 16 well-illustrated chapters 

presented their material 


in general practice, this new 
[he authors have 

n an excellent sequence of complete step-by- 
tep procedures reflecting the thought, experi 
and planning that went into postgraduate 

ital lecture 
Chis book 


fundamentals and easy-to-read 


series 

provides the basic background 
therapeuti 
nd operative procedures of virtually all well- 
stablished phases of periodontics 

a parti ularly useful core 


the general 


The text contains 


information tor practitioner 


wishes to famuliariz himself with a 


r knowledge of problems and prac- 
brief 
nd procedures which 


f stimulating the 


f periodontics. There are hints of 
omplex material 
lid serve the purpose 
to increased ‘inter ind further in 
ation of the 

he ever-increasing man f the 

r periodontal treatment must be met by the 


eral practitioner and 


subject 


public 


well-organized, 
adequately as a 
hieve this end 

I Are her 


pact text will serve mo 


linical guide box 


ABS 
Lundy I orence 1. Me 
Minneapoli 
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VESTHESIA 


By John § 
Quillen. 293 pa 


Burge 


Publishir 


fiftieth im f well-known 


is no Detter way maintaining 
rature than to 


Anesthesia 


with the anesthesia lit 

ch succeeding vol ol 

ticles of interest to the 
ncludes 


reierences 


contains 250 abstracts of 
anesthesiologist, and 
compre hensive umulative index of 


from Volume XLI through the pres- 


ent edition 


volume 


ne I of this series appeared in 1937 


following 22 uthors have 


2768 RNA AMER ENTALA j 
wl 
tic: 1 students In the 


compiled a total of 12,500 abstracts. This 
compilation of material demonstrates well the 
amazing progress that has taken place in anes- 
thesiology in less than a quarter of a century 
Dr. Lundy is regarded by many as the 
“dean” of medical anesthesiologists and Miss 
McQuillen as the foremost nurse anesthetist in 
the country 
The book contains an 
authors and subject matter. It is 
graphed and attractively bound 
Bruce L 


index of 
mimeo 


excellent 


Douglas 


CONDUCTION INFILTRATION AND GENERAI 

ANESTHESIA IN DENTISTRY 
By Mendel Nevin, D.D.S., Marshall I 
Nevin, M.D., F.C.C.P., and Julious Roy 
Bourgoyne, D.D.S. Sixth edition. 392 
pages with 240 illustrations. Index. $8.50 
Brooklyn, Dental Items of Interest Pub 
Co.. 1959 


This is the twentieth printing of this book 
since its publication in 1923 by the original 
author, Mendel Nevin. This edition is the first 
to be published since his death. In the prefac« 
to this book, written by Dr 
states, “Since the first publication, this book 
has sold nearly 50,000 copies, including sev 
eral editions in foreign languages.” It seems 
clear that the revision of a book with such a 
record, using the structure and the 
which in the main is still sound, and adding 
or deleting in areas where progress in dental 
makes it would add 
literature of dentistry 
addition to the book is a 


Nevin’s son, he 


material 


anesthesia advisable, 
significantly to the 

A useful 
detailed chart of the trigeminal nerve which 
suitable for 
removed from the 
to the book. All pre vious editions of this book 
have had informative illustrations. In 
the present edition many of the 
have been redrawn or replaced with what the 


large 
would be framing and could be 
front cover without damage 


clear 
illustrations 


authors considered better ones 

The table of 
by the use of bold face type for chapter head 
ings and a detailed listing of subjects included 
in each chapter. Five anesthetic drugs, not in 
use when previous editions of this book went 
described 


contents has been improved 


to press, aré Each of these drugs is 
evaluated as to its effectiveness and toxicity 
The section of the book concerning general 
anesthesia has been completely rewritten by 
Dr. Bourgoyns 

It seems that the authors have completely 
revised this book on dental anesthesia which 
has gone through many printings and editions, 


ind has been an unusually popular book or 
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the subject. By so doing they have produced 
a book which should be widely accepted by 
the dental profession Warren R. Schram 


SCH ULARZTLICHE FRAGEN 
PROBLEMS IN SCHOOL MEDICINE ) 


Edited by Otto Schmith. 197 pages. DM 
12. Stuttgart, Georg Thieme, 1957 


The editor of this rather small booklet, the 
sixth of a series on public health, published 
by the German Ministry of Interior, Depart- 
ment of Public Health Services, states that 
the material is planned for those physicians, 
medical assistants and teachers who work in 
medical clinics attached to the elementary 
schools of municipal schoo] systems. 


The chief aim of this booklet, however, 


seems to be to provide information on public 


health procedures applicable more to general 
health education than to the clinics themselves 
School dentistry, and all problems arising in 
this field, are omitted 

The dependency of health education and 
physical training on each other and on other 
school or community activities is stressed con- 
stantly, as well as the relationship between 
physicians and teachers in regard to school 
medical clinics and health education 

Che material presented is practical and in 
with the customary interprofessional 
thinking of medicine and education on the 
administration of health education: The book- 
let could be used as a help in professional 


accora 


preparations of teachers and school administra 
tors as well as for physicians serving publi 
advisers or members of 
educational boards. The text, 
tains little that is new or of interest for den- 
tists serving in similar capacit, 
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schools as medical 


how ever, con 
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DENTAL SKETCHES 


By A. Porter § 
Bibliographies. $2 
Naportan Co., 1959 


BIOGRAP HICAI 


Sweet, D.D.S. 33 pages 
Pittsford, N.Y., The 


Dr. Sweet has collected 26 of the brief biog 
raphies of outstanding persons related to den- 
tistry which have appeared since 1946 on the 
inside front cover of Dental Radiography and 
Photography. Although these sketches do not 
present any new information, the selection of 
dentists whose lives are recorded is excellent 
ind the collection within a 
Like all of Dr 


portraits a good 


cover 1s 


illustra 


single 
convenient Sweet's 


tions, the 
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M.A M.S 
with phot 
Britain 
I td 


ESSENTIAL PRINCIPLES 


By John W. Landell 
M.R.C.P., F.Z.S. 278 page 
Index $5 
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micrographs Great 
Pitman Medical 
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introductory Dr. Landells 
“This book is designed primarily for 
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logical 
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tail 
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a ready 
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basi 


the 


becom«e 


neces as they apply to anesthesia, resulting 
n sufficient f the anatomy and 
physiology of respiration and the 
nervous system. The pharmacology of the anes- 
as well as related drugs are in- 


coverage 
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circulation 


thetic agents 
cluded and it is gratifying to note the number 
Th 


particularly 
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drugs discussed chapters devoted to 


they 
the 


pharmacology are good as 


nclude the actions and indicated uses of 
us drugs. Many of the 


muscle relaxants and the 


ari newer drugs such 


ataraxic drugs 
issed 

technical f anesthesia are 
briefly but thoroughly with the stages 
ot outlined in clearly 
standable Recent variations 
Guedel’s ire 
explained 

Although 


ng to anesthesia for 
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15 anesthesia a 


er manner 


stages pointed out 
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general surgical pro 
plexus 
forth 
be applicable to the dentist interested 
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fourth editic plete re 
lous edit Ithough still 
ot gives 
Of ti field by cer 
In this mar 
lude mucl is 
Se be difficult I 
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ticular 
c There is sufficient detail 
this text t Ee 
source i for ti 


ingly or unwillingly, omitted the problem of 
dental health and neglected also to provide a 
subject index and a bibliography. 
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LABORATORY MANUAL OF BIOLOGICAL 
CHEMISTRY FOR STUDENTS OF DENTISTRY 


By Walter C. Hess and Joseph C. Muh 
ler. 118 pages with 3 figures. $2.25. St 
Louis, C. V. Mosby Co., 1959 


I'wenty-eight assignments are presented for 
laboratory course in biochemistry. This small 
volume is very simply written. All instruction 
as to what to do and how to do the expe 
clear enough to allow even a poor 
perform all the Unfortu 
nately, it is so cléar, so complete in detail 
that the authors leave no opportunity for any 
thinking on the part of the student. A student 
could easily carry out each experiment witho 


ments are 


student to work 


understanding what he has done 
4 too-brief theoretical introduction to each 
exercise is Offered at the start of each chapte1 
The book is extremely well-suited for a be 
but does not offer: 
instructor any material ad 
published bio 


ginning biochemistry course, 
either student or 
vantage over the many other 


chemistry laboratory manuals. However, th 
last seven exercises should be very useful t 
biochemists engaged in dental education 


they include experiments using saliva and 
There are five 
saliva, including chemical composition of sa 


liva, Fosdick’s caries 


ammonia, and the 


teeth assignments devoted to 
susceptibility index, sal 


vary acidity and carbon 


dioxide combining power. These are followed 
by qualitative analysis of teeth and the effect 
of fluorides on the acid solubility of denti: 


Henry Je 


PARTIAL DENTURES 


G. Swenson, D.D.S., and Lou 

D.M.D. Second edition 3B9 
pages wit 403 illustrations. Index $10 90 
St. Loui ( Mosby) Co., 1959 


[his book, consisting of 27 chapters divided 
into two parts, is plainly written in a fluent 
style and beautifully illustrated photo 
graphs and line drawings 

Part | 
damentals of partial denture construction and 
things, diagnosis, prog 
nt planning and design. It als« 
excellent chapter on the corre¢ 
occlusal contacts in cer 


with 
deals with related factors and fun 
covers, among other 
nosis, treatme 
contains 

tion iterceptive 


f natural teeth Part 
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chronological procedure for re 
movable partial denture construction 

Because it is so well illustrated this bool 
may be of value as a text or reference in the 
undergraduate curriculum. A complete omis- 
sion of precision attached removable partial 
and except for this area 
The glos 
sary is quite complete and its inclusion in th« 
book should aid in the 
prosthodontic terminology 


step-by-step 


dentures is noted 
the subject is excellently covered 


standardization of 
Monte G. Miska 


PRACTICAL ORAL SURGERY 
By Henry B. Clark, Jr., M.D., D.DS 
Second edition. 469 pages with 509 illus 
$9.50. Philadelphia, Lea @& 


1959 


tration 


Fe bige 


[his revision of a text on oral surgery was 


prepared with the intention of providing a 


oncise presentation of the fundamentals of 


the subject with inclusion of the important 


rapid and profound changes in medicine, den 


tistry and surgery effecting improvement an¢ 


refinement in the rt and science of ora 


surgery. The material, placed in reasonably 


proper category, introduced by several 


preliminary chapters that are pertinent to the 


whole field. This 


more than an ample share of the 


ntroduction to oral surgery. 
covering 
tal text 


tion and 


deals with such subjects as, defini 


objectives of undergraduate study, 


physicai examination and laboratory data, in 


lications for surgery and selection of patients, 


a brief review of systemic diseases that 


ence the agement of the surgical p: 
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What would you bo’? 


Why not Kolynos®. . . the only 
toothpaste accepted for advertising 
by the American Dental Association 


Kolynos has steadfastly refused to make 
“miracle ingredient” claims in its advertis 
ing... because Kolynos agrees with the 
American Dental Association when it says 
“adequate scientific evidence has nm» yet 
been produced in support of the «pecial 
decay-preventive claims that are made for 
many nationally advertised dentifrices. The 
presence of various additives in these prod 
ucts has not been demonstrated to produce 
effects ascribed to them 

Kolynos also concurs with th 
Dental Association's insistence that the only 


American 


proven way for a toothpaste to prevent decay, 


is to brush teeth promptly after eating 


Kolynos’ new Super White Formula is the 
finest dentifrice we know how to make for 
cleaning the teeth. It has 3 of the most ef- 
fective cleansing ingredients instead of the 
usual 2. Regular brushing with this addi- 
tional cleansing action effectively removes 
food residues that lead to cavities... gives 
naturally whiter, brighter teeth 
Vo toothpaste anywhere can do more. Yet ,this 
formula with more cleaning action costs less 
than other leading brands...2 giant tubes for 
only 69 cents. Remember, only you can clean 
and protect your patients’ teeth more thor- 
oughly than proper brushing with Kolynos. 


Kolynos 
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v Fluoridated Water May Be 
Unavailable...But Not The 
Benefits of Fluoride! 


(ARI DIUM 


FOR THE INDIVIDUAL, SYSTEMIC CONTROL 


@&) OF DENTAL CARIES IN CHILDREN. 


‘/ Many physicians and dentists are using KARIDIUM. KARI 
Q) DIUM is available for use in rural areas or for temporary use 
1 cities where a community fluoridation program has not yet 

been Started 


For HOME FLUORIDATION, one tablet in a quart of wate 

2s the recommended Fluoride Concentration one part 

KARIDIUM tablets may also be dissolved in wate 

es or taken as an aspirin. Administered to children 

n the proper doses, KARIDIUM permits a systemic 
fluoride for the prevention of dental caries 


Chemically pure sodium fluoride is the sole active in 
gredient in a 1.5 grain tablet. Each KARIDIUM tablet yields 
1 mg. available fluoride ion. A high degree of cooperation by 
the parent in the home is essential to the attainment of 
naximum reduction in dental caries. The parent should be 
nstructed that sodium fluoride tablets should be taken con 
scientiously throughout the period of tooth formation. This 
holds true for all individually administered dietary supple 
ment f fluoride 


KARIDIUM IS SOLD ONLY ON PRESCRIPTION! 


Samples ati and schedules are availabie to 
physicians ar entist Write to 


THE LORVIC CORPORATION ST. LOUIS 12, MISSOURI, U. S. A. 
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X-RAY CONTROL 
WITH A NEW TWIST 


Now— G.E. makes precise / * no pretesting 
exposures easy as 1-2-3 | * no mental calculations 


Imagine the convenience x-ray controls so simplified and automatic 
you never need give them a second thought. With the models GE 90-Il 
and GE 70-II, radiography is just that sure. Controls are electro-stabilized, 
an exclusive feature that lets you dial technic easy as 1-2-3. No test ex- 
posures ever. And no guesswork. You get accurate performance every 
time. It’s another G-E first — added to 90-kv range, electronic timing, 
high filtration and all the others. Ask your dealer for full details on these 
new improved x-ray units. Or write X-Ray Dept., General Electric Co., 


Milwaukee |, Wis., for Pub. JJ-123 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Friction Grip 
Bur Bonus 


36 Carbex Friction Grip Burs 
Specially Designed for 
Ultra Speed Cutting... 


vac... 


plus FREE Custom Designed 
Bur Block and Case 
and FREE Trial Bur 


all for $ 54 40 


Exclusive Carbex FG Features 


¢ Solid Tungsten Carbide— 

Rigid— Minimum Vibration! 
¢ Eight Flutes—Faster Cutting! Specially moulded Bur 
Block that fits into its 
Matching Case . . . pro- 
vides protective Bur Stor- 
age Compartment with 


¢ Straight Flutes—Self Cleansing! 
¢ Designed Specifically for 
Ultra Speed Cutting! 


These Exclusive Features Produce clear-view cover! 
SMOOTHER CAVITY WALLS 


This Bonus Package gives you 36 
Carbex FG Burs for 6 each Nos. 557-700 


You Get These Popular Burs 


4 each Nos. 2-332 -558-701 
2 each Nos. 2-35 
1 each Nos. 4-37-57-171 


$11.60 LESS than the unit bur price 


Attached to every package is a FREE Carbex Bur, as a trial 
sample. If not satisfied with its performance, return the un- 
opened package to your dealer for full credit. 


ooh ay, Special Bonus Offer also Available 
100s" with Right Angle Carbex Burs 
“MA Ask Your Kerr Dealer 
KERR MANUFACTURING COMPANY + SINCE 1891 + DETROIT 8, MICHIGAN 
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St. Paul 


Bldg 


K. S. Richa 


Medical Arts Bidg., Salt L: 


13 Hill St 
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“Why Doctor! 


It’s as easy as dialing TV!” 


Yes, sterilizing with Castle’s new water supply story at a glance. 
99 Autoclave is almost as easy as And there’s no waiting between 
dialing your favorite program. That’s loads—double shell construction per- 
because a single control handle does mits instant recycling. Big x 16 


it all—fills, sterilizes, vents hamber helps, too—everything 


ig goes 
Phink of it , ou simply dial il ith room to spare 
Autoclave’ when you want to steri lo top it off, the 999 comes in color! 
lize, or “‘Fill’” when you want to add oft pastels . . . green, coral, or silver- 
N 


water. No intricate sequence oO re tol to match 


member, no multiple | present equip- 
Nothing could be simple: or sure! ment and harmonize 

Safer, too—for the built- h room surround- 
timer to assure correct ex ure tim ings. Let your dealer 


ing, and a special gauge to tell the show you one today 


Castle LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY e SUBSIDIARY OF RITTER COMPANY, INC. 
WILMOT CASTLE COMPANY . 1746K East Henrietta Rd., Rochester, N.Y. 


| 
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Name Dai "lace Secrelary or Chatman and Addre 


Council on Dental : S. Peterson, 222 E. Superior St.., ‘ 
Education, 3 
Dentai Aptitude Tests 


Dallas Mid-Winter 2 7 Dallas B. Lawrence, 3200 Maple Ave., Dallas 4 
Dental Clinic 
(Thirty-third) 


Denver Dental Associa- 10-13 Denver r. O. Clark, 724 Republic Bidg., Denver 
tion 


icago 


European Orthodontic June 30-July 5 Belfast {. T. A. McKeag, 35 Rugby Rd., Belfast, N.I 
Society (Thirty-Sixth Norther: 
Congress Ireland 


Federation Dentaire June 4 Dublin, Irel G. H. Leatherman, 35 Devonshire Place 
Internationale, London W.1, England 
48th Annual Meeting 


Greater New York Dental il New York M. Purdy, Hotel Statler-Hilton, New York 1 
Meeting (Thirty-fifth 


Greater Philadelphia ar Philadelphi M. Kohn, Sherat lotel, 17th St. and 
Annual Meeting Pennsylvania Blvd., Philadelphia 3 


International Associa- ‘ hicag D. Y. Burrill, Northwestern University Dent 
tion for Dental Research School, 311 East Chicago Ave., Chicago 11 


Italian Dentaland May 22 E. Tempestini, Dental Clinic, University 
Maxillo-Facial Palermo, Palerm l 
Congress (Third 


Midwest Society of b 1icage >. Roth, 1108 E. 10t t sas City 10, Mc 
Periodontology 


Montana, Ninth District n. 21-2 Billing H. Betzer . 9th St., Billing 
Dental Society 


National Board of I 4 G asey, 2 verior St., Chicago 11 
Dental Examiners 


Ontario Dental 
Association 


Pan American Odonto- 
logical Association 
(Twenty-third 


Panamanian (isthmus \. H. Berguida G., P Box 4115, Panama 
Odontological Associa- Republic of Panama 
tion, Third Dental 
ongress 


Philippine Dental ay 11 D. G. Santos $ox 1142, Manila, Philippines 
Association 


Southeastern Society ay P. B. Whittington, Jr., Medical Arts Bldg 
of Oral Surgeons Greensboro, N.( 


Thomas P. Hinman f ) lanta, G r. J. Hicks, Jr., Doctors Bidg., Atlanta 8, Gs 
Dental Meeting 


U.S.C. Dental Study 1 { G. Riquelme ¢ P ie la Ref 
Group of Mexico Mexico 4, D.!I 
Thirteenth Annual 
Seminar 


Western Society of ur I yrrell, 1 N : re St., Santa Ana 
Periodontology 
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Po May 15-18 Toronte Mrs. W. C. Durha 230 St. George St., Toront 
Canada Canada 
P| De New York R. H. Brodsk 4 E. 8ist St., New York 


announces the 


ental Aptitude 
“Test 


for admission to 1960 Dental School Classes 
will be given on 


JANUARY 8 or 9, 1960 


(application must be received by December 21) 


APRIL 22 or 23, 1960 


(application must be received by April 8) 


Sponsored by Council on Dental Education of the American Dental Association 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THE 1960 Den- 
raL TESTING ProcramM, and for the ap- 
plication blank to take the tests 


Dental schools 

GEORGIA 
ALABAMA 
Schoo! of Dentistry 
University of Alabama 
1919 7th Avenue, South 
Birmingham 3, Alabama 

ILLINOIS 
CALIFORNIA DIST. OF COLUMBIA Chicago College o 
Scheel of Dentistry Sohea! of Dentistry yyola Univer 
College of Physicians and Surge Georgetown University 1757 West 
344 Fourteenth Street 39900 Reservoir Road, 
San Francisco 3, Califc Washington 7, 0 


Schoo! of Dentistry lege of Dentistry 
University of California joward University 
University Medica! Cente 00 W. Street, N.W 
San Francisco 22, California Washington 1, 


College of Dentistry 
University of lilinois 
808 South Wood Street 
Chicago 12, Illinois 


INDIANA 

School of Dentistry 
indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


IOWA 

College of Dentistry 
State University of | 
Dental Building 
lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisvi! 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charlies Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental Schoo! 

University of Maryland 

618 West Lombard Street 
Baltimore 1, Maryland 


MASSACHUSETTS 
Harvard School of Dental Med 
188 Longwood Ave 

Boston, Massachusetts 


School of Dental Med 
Tufts University 

13% Harrison Avenue 
Boston 11, Massachusett 


MICHIGAN 

School of Dentistry 
University of Detre 
630 East Jefferson Ave 
Detroit 26, Michigar 


School of Dentistry 
Jniversity of Michiga 
Ann Arbor, Michiga 


MINNESOTA 
School of Dentistry 
University of Minnes 
Washington Ave. and 
Minneapolis 14, Minne 


MISSOURI 
School of Dentistry 
The University of Ka 


schoo! of Dentistry 
St. Lowis University 
3556 Caroline Street 
St. Louis 4, Missour 


Schoo! of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

Schoo! of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
Jniversity of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

School of Dentistry 

Fairleigh Dickinson University 
Teaneck, New Jersey 


ollege of Dentistry 
Seton Hall University 
Jersey City Medical Cente 
ersey City, New Jersey 


NEW YORK 

School of Dental and Ora 
Columbia University 

630 West 168th Street 


New York 32, New York 


College of Dentistry 
New York University 
421 First Ave 


New York 10, New Y 


school of Dentistry 
Jniversity of Buffa 
3435 Main Street 

Buffaio 14, New Yor 


NORTH CAROLINA 
School of Dentistry 

The University of Nortt 
hapel Hill, North Care 


OHIO 

College of Dent 

The Ohio State Ur 
umbus 10, Oh 

Western Reserve Univers:? 

2165 Adelbert Road 


Cleveland 6, OF 


OREGON 


University of Oregon Denta! Schoo 


PENNSYLVANIA 

Schoo! of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Denta 
institute Schoo! of Dentistry 
jniversity of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


Schoo! of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

school of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


ege of Dentistry 
niversity of Tennessee 

} Monroe Avenue 
Tennessee 


Baylor University 
800 Hall Street 
Dallas 10, Texa 


The University of Texa 
Dental Branch 

6516 John Freeman Ave 
Houston 25, Texas 


VIRGINIA 

Schoo! of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 

School of Dentistry 

niversity of Washingtor 
th Sciences Building 


ttle 5, Washington 


WEST VIRGINIA 
f Dentistry 


University 


West Virginia 


WISCONSIN 
Sch of Dentistry 
University 
rth Sixteenth Street 


Milwaukee 3, Wisconsin 


PUERTO RICO 


School of Dentistry 


1108 East Tenth Street 
Kansas City 6, Missour 


611 $.W. Campus Dr., Sam Jackson Park University of Puerto Ri 
Portiand 1, Oregon san Juan, Puerto Ric 


The dental aptitude tests are administered in 50 other 
colleges and universities located in the United States, Alaska 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico 
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The Automatic answer to 
Intraoral pictures 


NEW Automatic Single Lens 
Reflex System of Photography 


Minolta SR-2, complete with 
55 mm, {:1.8; automatic lens 


$249.50 (case extra) 


your predetermined opening; instant 
turn mirror clears and returns instantly; 
, ocal plane shutter exposes film; you're 
Want up to a 2.4 magnification of a tooth? 


idy to advance film and shoot again 
An easy to use every day camera that meets 


‘ Eye-level pentaprism viewfinder, with 
the most critical professional standards 


sing and Fresnel lenses, provides 
Then examine the new Minolta SR-2 


eptionally brilliant focusing image. 

Completely automatic diaphragm yrners are visible even if you wear glasses 

. instant return mirror. Single, non-rotating shutter speed dial; 

Advance the Rapid Film Wind Leve 1 to 1/1000 sec. plus bulb; FP-X flash syn- 

and automatically—lens diaphragm open chronization; self-timer, automatic zero 
to its largest apert film advances turn, rapid rewind crank, etc 

shutter is cocked; fran $ counted 4 vast line of extra lenses and accesso- 

Press the “instantane« shutter release ries including extension bellows, extension 
button and automatically—lens stops down tubes, microscope adapter, etc 


INOLTA 


MINOLTA CAMERAS + 150 BROADWAY, NEW YORK 38 
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Case History No. 104 GP 20765 
...a blessing” 


The voluntary expression reproduced 
above is another example of the 
A.D.A. group life insurance in action 

helping people when the need is 
greatest. 


The name of the deceased has been 
omitted on request. 


UNDERWRITERS OF THE A.D.A 


THe 
Geeat-West Lire 


ASS URARCE 


HEAD OFFICE 
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Antagonizing Cameron 
Frame"’ 1860 


From the days of the one-dimensional articulator of Cameron 
(1840), the two-dimensional articulator of Evans (1840), and 
the Bonwill (who is credited with being the father of anatomic or 
balanced occlusion) articulator of 1858, dentists, the world around, have 


sought the ideal articulator as an aid to better restorations. Today, Crescent 


articulators are employed by thousands of professional men, in many study 
clubs and colleges, and by technicians everywhere. The Crescent line 
includes a wide variety of models, ranging from a small, two-piece articulator 
to a large comprehensive model 

constructed to reproduce all 

of the essential movements 


A copy of the catalog illustrating and descr 
widely used articulators will be mai 
promptly on request. Write today 


CRESCENT DENTAL MFG. CO. 
S. Pulaski Road, Chicago 23, illinois 


| 296 
7” 
100 
years ago che 
¢ 
Evans = 
10 L 
w 
1858 Us. 
\ 
K4, | 
Kl | ¢ 
Ki & 
K7 


Only 40 pages, Doctor! 


..-but they give you a complete reference 
on the use of 

platinum-palladium- 


May we send youa free copy of 
“Platinum-Palladiunm-Gold in 
Dentistry”? 
It isn’t a big reference book... 
but every page is packed with 
helpful, well organized facts 
about the use of precious metals 
in dentistry. Platinum Metals Division 
This book describes the proper- The International Nickel Co., inc. 
ties and characteristics of the 67 Wall St., New York 5, N.Y. 
alloys their suitability for : : 

riease send me my iree copy 
different types of prosthetic den ‘Platinem -Palladiom Galt 
tistry and orthodontia. Outlines entistry.” 
procedures for casting, soldering, 
softening and hardening the al | Name 
loys. 

Just send the coupon, doctor. panies 
We'll see that you get your copy City 
immediately 


Platinum Metals Division 
THE INTERNATIONAL NICKEL COMPANY, INC. 67 weil Street, New York 5, N.Y. 
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Following the 


active duty 
soldie: 
If marricc 


internship, 3 


second ycar 


afte: 


internship cpenings are available 


4 limited number of openings are available in the 
4DA-endorsed Army Dental Internship Program 


Ihese internships provide for 12 months of rotating 


post-graduate study covering every majol dental 


clinical research is encouraged. At- 
clinical pathological conferences, tumor 
| professional staff conferences is require d 
of internship provide linical experi- 
years ol general 

ioned a First 

vith full 


world-wide openings follow 


juired to serve two additional years on 


penings wide—wherevel! 


may $4,817.28 during 


internship ) /6 during your 


FOR MORE FACTS, write or phone the 
Army Medical Procurement Officer 
ut the headquarters address nearest your home 


Headquart t Army Headquarters 4th Army 
Governo d,! Fort Sam Houston, Texas 
Headquart J n Headquarters Sth Army 
Fort Meade, Md Chicago 15, tll 
Headquarte } Arn Headquarters 6th Army 


Fort McPhe Ga Presidio of San Francisco, Calif 
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The 

first step 
in 

caries 
reduction 


put your patients 
in the alkaline zone * 


SUGARLESS 
“SWEETS’ 


- 


NON-CARIOGENIC GUM 
Seven delicious flavors 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


5 ME IN HOURS) 


ALKALINE 


NON-cCARIOGENIC MINTS 


Seven refreshing flavors. Also 
Sugarless Fruit and Cough Drops 


Available at drug stores, department and 
health food shops everywhere. Samples and 
literature, including patient distribution fold- 
ers, sent upon request. Please give your drug 
As shown above, pH of caries-active salivain gists name and address 
vitro remains in alkaline zone for hours with 7 t 
AMUROL SUGARLESS GUM, whereas with 
sugar gum the pH drops to the acid level AMUROL PRODUCTS CO. 


under the same conditions 
NAPERVILLE, ILL. 
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excellent 
light coin- 
colored gold 
for Type B me- 
dium hard inlays .. . for 
m.o.d. and ordinary inlays, 
% crowns, pontics and pos- 
terior abutments. Combina- 
tion of strength and ready 
burnishing is highly de- 
sirable feature when 
Spinning the mar- 
gins Complies 
with ADA 


These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient’s 4- 
mouth. They are actual- 
ly spun from 100% pure é in ey FOR 
surgical absorbent cotton ? PARALLAX-FREE 
to make them softer, more . 2 DENTAL 
pliant and noncollapsible. They : 
adapt easily into any position, v PHOTOGRAPHY 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 East Montecito St. 
Sente Barbara, Calif. a easil made dental aphs 
uced ‘conditions—facil 


ly, surgery, 


‘AUTO 


Gentlemen: 
Please send me a free, generous sample 


of DENTAL ABSORBENTS 
DR. 

STREET 

CITY and STATE 
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choose an ORAL penicillin 
with INJECTION PERFORMANCE 


PEE: VEE- Oral 

and PEE- VEE Suspension 

give your patients 

injection performance for adjunctive therapy 
with all the advantages of in common 

oral administration: dental infections... 
no pain or bother of injection, for preoperative 

can be taken at home, and postoperative 
excellent tolerance. prophylaxis... 


Oral 


Pen: VEE 


Tablets: Penicillin V, Crystalline (Phenoxymethy] Penicillin) ; Suspen- 


sion: Benzathine Penicillin V, Suspension 


Supplied: PeN-VeE-Oral Tablets 
mg. (500,000 units), vials of 12; 125 mg 


200,000 ur al 


te 
f 
+ 
180 mg. (300,0 
| Wyeth | “a 
PI pk 


GREATER EFFICIENCY WIT}! 
IMPROVED DESIGN... 


IMPROVED CHUCK 


i) 
fi 
ei 


SHEATHS easily removed for sterilization. 


NO ADJUSTMENTS NECESSARY .. 
improved construction eliminates bearing a 
justments and reduces sources of heat a 
vibration 
NEW 
KEY- 
LOCK 


for secure 
grip on 
spindle, 


TWO-STEP PULLEY 
for speeds up to 15,000 r.p.m. 


4 
rour finger instead of three 
j for better grit 
at 


S.S.WHITE HANDPIECE NO. 14 


LONGER WEAR...SMOOTHER, COOLER RUNNING. 
RUST RESISTANT... STERILIZABLE 


BEARING SURFACES 
running and longer life. 


Superior in every respect! That’s the 
enthusiastic consensus of dentists who 
use these handpieces . ... the outcome 
of §.S.White research to bring you the 
utmust in operating efficiency in a 
straight handpiece. Interchangeable fea- 
ture enables extra sheaths and spindles 
to be used during sterilization. Bearing 
surfaces chemically treated for extra 
hardness. Contra Angles SU or BBU 
can be used with No. 14 handpiece. For 
modification with hexagonal nose specify 
handpiece No. 15—this can be used with 
Contra Angles SSV or BBV. 


LONGER FRAME 

for sheath gives closer 
fit Helps reduce vi 
bration and heat 
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As a member of the American Dental Asso« 


ation you may qualif for their special Gi uy 


Plan of Accident 


and Health Insurance 


Planned with you special interests in mind 


this insurance coverage will help give you 


freedom from financial worry when illness 


P Ss you p to 9600 pei 


PAX 


or accident strikes 


issued 


he 


month (according plan 


FREE 
continue for as long as two vears for sickness 


tol 


existing laws benefits 


under 


disability and five years accident disa 


bility and are paid to you regardless 


anv other insurance u may be can 


Your pe rsonal insur e program should in 


this liberal ialized income 
For complete 
of the Poli D1 


Buttal Ll] 


clude sper 


rmation, write 


Paul Zillmann 
New York: o1 


tion 
rrustee 

Walden 

M 


Avenue 


A. Gesn 216 East supe rio! 


write 


Street, Chic ago 


NATIONAL CASUAI 
GESNER, IN¢ 


W Hitehall 


Issued exclusively b 
Michigan through M 
cago 11, Illinois—Phon 


\ 216 


Since the National Casualty Company s yf 


Society basis 


Pi 


ance is in effect 1 State 


Utah and Nevada, tl Association iot 


ry 


D.D.S. or D.M.D. 
after your name 
puts you in an 


insurance class 
by yourself 


COMPANY of Detroit 


East Superior Street Chi 


Accident and Health Insur 
ork Neu 
available in 


rsey, California 


those 


states 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 


HERE’S WHY 


STIM-U-DENTS 


ARE SO EFFECTIVE 


BECAUSE, WHEN MOISTENED, STIM-U-DENTS, BY REASON OF THEIR COM- 
PRESSIBILITY, form a perfect fit in the teeth spaces not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly efficient 
action to the interproximal surfaces, thereby promoting cleanliness and inter- 
dental hygiene. 

SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and polished, food 
particles that cause BAD BREATH and lead to DECAY are removed, and cervical 
borders of fillings and crowns are rendered bright and ciean and far less likely 
to recurrence of decay. 


STIM-U-DENTS are a valuable adjunct in the treatment of periodontal disease. 


Ask For FREE SAMPLES for Patient Distribution. 


Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 


[-} Send Free Samples for patient distribution. 
JADA 12-59 


Please enclose your Professional Card or Letterhead 
| 


STIM-U-DENTS 
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The Coe FLK 
PRESENTATION 
MOUNT 


All 
Plastic 


As its name suggests, the new Ful-Vu “Pres- 
entation’’ Mounts enable the dentist to see 
the complete area of all radiographs for exami- 
nation and discussion with patients. These 
attractive, durable, black plastic mounts have 
picture windows for each film with NO slots, 
NO staples, and NO projections to obstruct 
or damage film. They are easy to use, look 
like new even after years of service. They 
reduce mounting time by more than 50%. 
Windows are clearly identified for placement 
of films. A distinctive asset to your practice 
—and yet this quality mount is quite rea- 
sonably priced. 


ORDER FROM YOUR DEALER 


Prices in Canada, slightly higher 


Reuseable card 
for Dentist's name 


The Ful-Vu “Quickie” Mounts provide even 
greater economy without sacrificing efficiency. 
Radiographs are quickly and securely mounted 
by (1) removing backs of silicone-treated windows 
and (2) affixing films to pressure-sensitive picture 
window spaces. All corners and edges of films are 
visible without obstruction. While these practical 
mounts are available from 2 to 18 windows, many 
dentists are cutting the mounts with scissors to 
smaller desired sizes. Here, indeed, is a unique 
mount that’s personal (can be imprinted with den- 
tist’s name), easy to use, inexpensive. 


ABORATORIES, INC. * CHICAGO 21, ILL. 


wast} 
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ASTRA 


ASPIRATING 
S Y R | N G E (every part made from stainless steel) 


eliminates accidental intravenous injection 
and helps minimize failure incidence 


® permits aspiration at any point during injection 
® is light in weight 
® perfectly balanced—fits within the palm of the hand 


Astra Pharmaceutical Products, Inc. « Worcester 6, Mass. 


a new contribution for safe local anesthesia 
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Good Records are 
easy to keep with 
COLWELL’S 
DAILY LOG 


* COMPLETE 
* COMPACT 
* ECONOMICAL 


THE 

THE DAILY LOG serves as a well 
qualified “‘business manager” in your 
office — the simplest of any profes- 
sional system. Only a few minutes a 
day required to keep complete busi- 
ness records; helps you avoid tax 
troubles; saves you time and money 
Fully dated; looseleaf; printed new 
each year 

PRICE: $7.75 for CALENDAR YEAR 

Satisf 


M PERCE PTI [is LE 262 W five , Champaign, Ill 


Easy to match Diafil blends perfectly 
into natural tooth color, so few shades 
are necessary for meticulous work. Solvu- 
bility and disintegration ore very low, 
therefore fillings remain imperceptible. 


Compression strength and density are 
high. Porosity is low. Marginal! seal is 
maintained because Diafil has approxi- 


mately the same coefficient of expansion 


as tooth structure. 


Write for 
free sample 


DIAFIL 


For anterior and posterior fillings 


Pfingst & Company, inc. AUSTIN LEEDS and GROSHIRE 
62 Cooper Sq., New York, N.Y. CLOTHING COMPANY 79. STH 
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SUITS and SPORT COATS 
Throughout America under our brand names 


perience, the dentist can work 

less interruption. Patients 

sme completely cooperative... are 

always conscious...return readily for 
treatment. 


the FOREGGER 
ANALGESIA 


APPARATUS 


With the development of this appara- 
tus, the routine use of analgesia by 
any dentist becomes completely safe 
and practical. There is simple, posi- 
tive control of the amount of gas 
administered. 


There is a floor model — and a wall 
unit...both at moderate cost. The cou- 
pon below will bring you the full facts. 


-! 


FOREGGER oe THE FOREGGER CO., INC. 


ROSLYN HEIGHTS, L. 1., N.Y. 


Please send: 
THE 0 Reprint “Analgesia for Modern Dentistry” 


C] Information and prices on Foregger Analgesia Apparatus 
FOREGGER CO., inc 
ROSLYN WHE HT 


L IN. Y j 
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X-RAY 


vaives the results you want 
AFTER TIME 


NEW X-RAY BRINGS SUPERIOR RADIOGRAPHY TO EVERY 
PRACTICE... WITH MAXIMUM ACCURACY AND SAFETY! 


Now, be sure you work with clear, easier to interpret radiographs. 
Modernize your operatory and your radiographic procedures with 
the newest dental X-ray—the Ritter Century Model “F.” 


EXCLUSIVE! 2 EXPOSURE SETTING TECHNIQUES: 

. Pre-compensated—A setting which compensates for variations in power supply 
Required milliamperage and kilovoltage are obtained without test exposures. 
Routine high quality diagnostic results are achieved. 

Precision Set—The full range of 5 to 15 milliamperes and 65 to 90 kilovolts 
rovides the flexibility and additional accuracy that many dentists desire 
recision “under-load” settings give exact duplication of exposure factors 

SOME OF THE OUTSTANDING FEATURES: 

Pushbutton Kilovoltage—Select from 65 to 90 kv.p. 

New, Easy-To-Set Timer—Speeds from 1/20 second to 5 seconds 

meet modern requirements. 

Lighter-weight Tube Head—Insulated with a safe, non-flammable, 
non-toxic gas. 

Optimum Filtration of Soft Radiation—Over 2.0 mm of aluminum filtration 
is standard in this unit and additional .5 is included with each machine. 


¢ 
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O6O Ritter Park ’ 
Rochester 3, New York 
Please rush me further: 
nformation on the new * 
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Announcing 


National Board Examinations 


States and Agencies that recognize 
National Board Certificate 


ALABAMA MISSOURI 
ALASKA NEBRASKA 
COLORADO NEVADA 
CONNECTICUT NEW HAMPSHIRI 


March 28-29. 1960 STRICT OF ORTH DAKOTA 


COLUMBIA KLAHOMA 


Applications should be received by Feb. 16, 1960 awall OREGON 
DAHO PENNSYLVANIA 


iLLINOIS RHODE ISLAND 


December 5-6, 1960) SOUTH DAKOTA 


1OWA UTAH 
{pplications should be received by Oct. 26, 1960 KANSAS VERMONT 
KENTUCKY VIRGINIA 


LOUISIANA WASHINGTON 


Brochure MAINE WEST VIRGINIA 


describing the MARYLAND CONSI 
MASSACHUSETTS 5S. PUBLIC HEALTH 


Vational Board 

MICHIGAN S. ARMY 
Dental Examinations MINNESOTA S. NAVY 


may be obtained 


by writing Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR S1 CHICAGO 11, ILLINOIS 
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Classified advertising 


Forms ck n 20th of second month preceding CALIFORNIA—For | sale or lease Dental! 
bungalow with general dental practice estab 

lished five years in busy Bay area. Growing 

z ~ community. Medical bungalow also available 

Classified advertising rates are as follows Will sell singly or together or lease three-chair 
30 words or lk per insertio $6.00 ompletely equipped currently operating gen 
Additional word acl 15 eral dental office. Leaving to specialize. Ad 
Answer ‘ \ no harg ress A.D.A. Box No. 65/ 

Replies x number yuld be 

ddressed as follow A CALIFORNIA—Now leasing. One story, mod 
American Dental sociation ern, air conditioned dental suites in expand 
222 E iperior Street ng southern California community Four 
Chicago 11, [ll nedical suites in building besides dental 

ffices. Write Dr. S. J. Oftedal, 823 N. Park 

Ave Pomona, Calif 


month of issuc 
Remiliance musi mpany lassified ad 


Box number n 


€ 
-- CALIFORNIA—Santa Clara valley 40 miles 
south of San Francisco. For lease. Ortho 
FOR SALE dontist’s suite completed in August in already 
: nN For established medical-dental building. Tenant 
ALIFORNI 4 fice in design own office. One of the fastest grow 
a practice an¢ x ue ng areas in the nation. Excellent opportunity 
d for community's first orthodontist Address 
mies or 5a incisco in fa ith or 
dnd main for 1.D.A. Box No. 435 
es tox Ne 
ONNECTICUT—I 


amden. For sale to settle 


i 
estate. Dental office in fast growing com 
unity. Suitable for orthodontics or genera 


p Two-chair newly equipped office, re 
eption room, x-ray and laboratory. Ideally 
« ted. Contact Mrs. L. Gans, Ansonia Rd 
Woodbridge, Conr 


Incomparat 

me yes 
a 

ONNECTICUT—For sale. Three-chair mod 

err re | practice dental office in air 

building. $10,000; terms. Dentist 

stay with buyer for six months 

expenses, refer patients and ther 

Florida. Address A.D.A. Box No 


CALIFORNIA—<S tafae or fine 4 [IDA—South. For Established 
general pra ‘ iding profe ona ir, modern dental office and practice 
ter 12 miles nortt f San } ci “ully rooms. Air conditioning. On main street 
equipped. Two-« laboratory ) ellent opportunity Address A.D.A. Box 
vate office erything! 3 A.D.A > 
No. 649 e 


LORIDA—For rent. Ample space for Florida 
CALIFORNIA—1 eas r ondit ed licensed dentist Modern air conditioned 
brick medic I ng nple i Iding, three operating rooms. Adjacent to 
Carpeted ting roo nus ( usy general practitioner (M.D.). Off-street 
operatorie ray | ratory very on parking. Established location. Prosperous com 
r busines ffice opulation 50,000 rite munity. Busy practice assured from start. For 
Ted W ilger 45 mlin $s a1 letails call CY 6-6921 or write Allen Shepard 
Calif \ 638 United St., Key West, Fla 


NON-FUMING...NON-CORROSIVE 


PICKLING AGENT COMPOUND 


* Simple to Use... Mix with Tap Water 

* No Corrosive Vapors to Damage Equipment 
* No Caustic Fumes to Irritate Personnel 

* Fast, Efficient Pickling Action 

* Economical — Solution re-usable many times 


Buy Jel-Pac Today...at better dealers everywhere 
Sample on Request 
J. F. JELENKO & CO., INC. 
A © 136 West 52nd Street ¢ New York 19, N.Y 


NEW sevenxo JEL-PAC N 


fy. 
precision and 
performance 


P ARK E-R 
RiIB-BACK 
SURGICAL BLADES 


that meets 

fe 

The satisfaction 
have chosen the bs 


Ask your dealer 


(BP) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


ON OF BECTON. DICKINSON AND COMPANY 


GP - Rib Back - it's Sharp ere trademarks 
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fl I I tes fully 
pI Prospero 
To the Profe erved 
with undivided res; lity for g. Excel 
Oo many yeat BARD-PARKER 
na devoted it i i Dr James 
craft en in deve } hinest 
surgical blade Diade 
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t het 
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Vil rod e. 
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\ i 1 skiing 
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Practice an 
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PORCELAIN JACKETS 


Send for Free Literature on our 
five different types of 
Porcelain Jackets . . 

CONVENTIONAL 
VACUUM FIRED 
PLATINUM LINGUAL 
PLATINUM REINFORCED 
DOUBLE STRENGTH 

WE WILL MAIL ‘OU FREE 

WITHOUT YOUR USING A 

STAMP, INTERESTING LITER- 

ATURE ON OUR FIVE TYPES 

OF PORCELAIN JACKETS AND 

THE USE OF ELASTIC IMPRES- 

SION MATERIAL FOR CERAM- 

IC RESTORATIONS. JUST CUT 

OUT BUSINESS REPLY LABEL, 

ATTACH TO AN ENVELOPE 

WITH YOUR NAME AND AD 

DRESS INSIDE, WE WILL PAY 

THE POSTAGE. THANKS. 
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WASHINGTON Foreign missionary work esire general practice in smal! Ohio town 
Excellent opportunity for qualified men ir Will consider purchase, association or part 
ill parts of the world. For details apply t ership. Ohio licensed, 1958 graduate, military 
The Missionary Dentist, Seattl Wash bligation satisfied. Now pra cing in Cleve 
i burt Address Box No. 6 

HYGIENIST 

Mer of the American Society of Oral 


ber 
ns, age 40, Fennsylvania licensed 
degree in oral irgery eligible 

ary discharge June |! desires associa 
with oral surgeo Also interested i: 


OPPORTUNITIES WANTED ine basic ciences, ora redicine and oral 
‘ 


CALIFORNIA—Desire to Address A.D Box No. 66 

or lease busy practice 
Los Angeles or San Francis ) t ig 29. single ‘ released from 
Have busy Midwest practice ie e climate y February 1960 af © and ons 
change. Addres 4.D.A. Box N 62 rs general independent pr 


nterest 


OHIO—Hygienist wanted. Dr 
2910 W. Central Ave Tole 


California dent 1i-retires government 
associate in a prac rchase < \.D.A. Box N 

salary. Reason 

plan whereby both 

three days a week Addres ‘ 

658 tic wi hed ora rgeon < 

pr \ Board 

FLORIDA—Want position 

ciation in area betweer Hoy 

Fort Lauderdale Six yea 

practice Good with « 

married, military 

Karl W. Krau 

teach, Fla or ¢ 

for interviews De« 


sOociatior 
partnership or pi 
Ohio, New 


mmediately 


perience 
hetist in 40 
lent 


general pract 
trea serious! 
No. 661 


New York licensed ds XI sire @ opportuni 

rience in all phases of dent ‘ " iatel) I idius Manche 
sociation In private r gr Addr ‘an inve n nture A 
D Box No Box 7 


MINNESOTA 
perienced i; 

desires assoc 
PBP or 


suburbar 


OREGON 
training 
chase or 
tice in Por 
\ddr« \ 


*FLUQRITAB  rivorive TABLETS 


suggested retail price 


Available in drug stores on your prescription 
or 
for dispensing in your office 


Complete information, including dispensing labels, prices 
and prescription instructions, furnished free upon request. Write to 


Fluoritab Corporation, 625 South Saginaw Street, Flint 2, Michigan 


d 
Oral urgeon age ju i experienced 
private pr jesire busy genera 
anesthe experie ‘ I i te buy 
t lished ling t \ddre 4 Box Ne 668 
} 
\ 
Addi AI M.D | for le 
App j Mass 
ik le Isl l e need Ad 
single 1957 graduate | Fel 
ruary 196( ntere ed 
year 
le! t f y full moutl 
WANTED 
ll pl 
‘ ‘ } Addre 
atic ict id 
Addre | 
. FOR ALE 
| ‘ | | plet t ment 
tland | ge | vn B 
¢ 
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sale. Cavitron unit, coral ike new 
reasonable offer will take it. Contact 
Keith Clymer ah St Grand 
Haven, Mich 


cream white with tanks 
type No. 419 


For sale Complet« 

Just completely 
maker Two articulator 
mounting frame and plates, full set of con 
paths headgear extra stirrup rods 
Available immediately, reasonably price 
dress A.D.A. Box No. 672 


Best & Easiest 
to Use 


BITE-WING 
TABS 
® NO GLUING 
@ JUST PRESS FLAPS 
TO ANY FILM WRAPPER. 


SAMPLES 
Order From Your Dealer | ON REQUEST 


KUMFORT-TYME CO. 


8690 WASHINGTON BLVD... CULVER CITY, CALIFORNIA 


(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN * 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
: secondary dentin over exposed pulp. 
YORICK ape Dries rapidly, yet allows ample time for 
$15.00 necessary manipulation. Adheres firmly 
With This Miniature Ivorine Skull to dentin. Especially useful under silicate 
You Can SHOW Patients What cements, and under inlays, crowns and 
You're Talking About bridges. 


invaluable in Educating Patients to Accept 
Your Concepts of Advanced Dental Service 
Suggestions on Its Use Accompany Skull 


lf yeu do + ur Ca N 


COLUMBIA DENTOFORM CORPORATION 
131 East ‘New te N.Y 


3 
1307 
$295. Amer n ‘ : 
$50 and large Castle ceiling light, $15. Contac 
Mrs. Jame I Weedin 902 N ith St St 
Joseph, Mo 
2 
Ad 
= 
“ae 
ulpdent= 
supply house 
write to 
ROWER DENTAL MFG. CORP. 4 
Boston 16, Mass, USA. 


GALETTI-LUONGO 
ARTICULATE Plasterless Articulator 


INDISPENSABLE FOR THE PROGRESSIVE PRACTITIONER 


partial and full dentures. 


WITHOUT With mechanical fixation 
of models. 
PLASTER 
Made in italy jent transt g 
Pat. in U S.A. and to the Art 
Foreign Countries a t th acts ade 
IN LESS i * Articulate models ir 9rrect occlusion without us ng plaster, in less 


than one minute 
© Can be successfully used for all practical cases in the laboratory at 


} saving of time. 
. ® Terrific diagnostic instrument at dental chair for case presentation 


mediate 


of study casts to paiient 
© Not just another articulator—the most revolutionary, time-saving 


best instrument ever developed 
ONE MINUTE PRICE $35 EACH — available through all 
reputable dealers 


Descriptive booklet on request 
JOHN GC. LUONGOSO 
& sive bet uth Americe 
ONE HANSON PLACE BROWKLYN 17. N. Y 


AT LAST... 
A No - Brush 
DENTURE CLEANER 


You Can Recommend! 


It’s s0 casy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 
available for years ... with a 
Histacount Bookkeeping System. 
You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It's so easy no bookkeeping 
knowledge needed 

Start the New Year right, 
with the system devised for you 


Send for FREE sample pages 
and literature. 


A. C. ALVIN CO. 


909-A Equitable Bidg Des Moines, lowa 
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filmated with cotton for greater absorbency 
machine manufactured to assure uniformity _ 
raw edges turned to middle—no loose threads 
far more economical than handmade sponges. 


} 


DENTAL DIVISION 
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INCREASE THE EFFICIENCY OF YOUR WORK DAY! 


Use Your Appointment Book to Better Advantage as 
a Guide to Efficient Scheduling 


Efficient appointment scheduling should be months in advance 


Holidays and other days not available ¢ ractice should be blocked oft 


immediately 


Dental society meeting onventions, etc. should be noted in your appoint 


ment book. 


A specified portion of your time should be set aside, by appropriate indica 


tion in your appointment book, for emergency and unscheduled work 


Che right appointment book provides for an efficient recall program 


The A.D.A. APPOINTMENT BOOK wet 


especially designed t t all of tt 


Che 1960 APPOINTMENT BOOK shows t s with one additional 


line for use as desired 
Hours are shown from 8:00 a.m. to 9:00 p.m 


t 


You can get a copy for yourself and each of your associates by filling out 
the coupon below and returning with your remittance of $3.00 per copy 


for each book ordered 


American Dental Association, Order Department 
222 East Superior Street, Chicago 11, Illinois 


Enclosed is my check for $ 


Please send opies of the 1960 4 pomiment Book t 
Name 
Street 


City, zone & state 
414 
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Just turn the dial for the exact 
evacuating power you want! 


EXCLUSIVE WITH TORIT ORA-VAC: variable power control 
... and more power than any other oral evacuator. With a turn 
of the exclusive Variac dial, you set evacuation to match your 
work speed and the water needs of the specific operational 
procedure. No other evacuator gives you this adaptability, this 
versatility! Ora-Vac is available in a mobile floor unit with a 
concealed 6-quart refuse container . . . and in an easily installed 
wall model that can be connected by hose to the cuspidor or 
direct to plumbing. Get oral evacuation you can control: get 
Torit’s Ora-Vac. 


TORIT makes the difference 


. and Torit makes many different dental products. 


TORIT MANUFACTURING CO. 


1133 Rankin Street, St. Paul 16, Minnesota, Dept. 117 
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You can fit an appliance only to the cast! 


That's why the 
materials you use 
must provide 


No maiter how great your skill, or how 
carefully you instruct your technician, 
you cannot obtain a perfect fitting appli- 
ance unless the impression and cast are 
Dimensionally Perfect! 

That’s why it is to your advantage 
to use materials produced by Dental 
Perfection Company — materials whose 


i Ge 
SiL!I-GEL 


The ultimate in a sili 
elastomer 


Produces 
cone 
universal material of 
itility 


ing versé toughness 


lair accuracy 


rensional 


MICRA-DIE 
dense, 
porous casts with glossy 


urfaces of flint 


inequalled! (¢ 


sional 


iment 


erfection 


accuracy is controlled to within one- 
fourth the thickness of a human hair! 

The combination of your professional 
skill, the use of D-P materials and your 
careful instructions to the technician 
will CONSISTENTLY result in resto- 
rations that achieve DIMENSIONAL 
PERFECTION. 


D-P CREAM 
Combines firm body 
with lively elasticity 
Maintains supreme ac- 
curacy over a long 
need for 


non- 


like 
Accuracy 1S 

period without 


fixing solutions 


Dental Perfection Co.,Inc. 


543 W. Arden Avenue 
Glendale 3, California 


| 
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Dentists find 
helpful new use 
for Lavoris 


Lavoris helps you take clearer, 
more exact impressions by reduc- 
ing the possibility of troublesome 
air bubbles. 

Also, its unique detergent action 
effectively and thoroughly cleans 
away mucus, food particles and 
impurities. 

During extractions or other dental 
procedures, Lavoris acts as a 
masking agent when minor hem- 
orrhage occurs. 


And, Lavoris has a refreshing- 
clean stimulating taste. 


A professional-gallon size is avail- 
able to members of the dental and 
medical professions. $2.50 prepaid 
to your office. 


Send check to: LAVORIS DIVISION 
Vick Chemical Company 

Box 990 

Wilmington 99, Delaware 


Professional samples 
for office and patient use 
available on request. 


NEW! union Broacn 


AIR-TURBINE 
MAINTENANCE KIT 


for BORDEN AiIROTOR 
for WEBER AIR-TURBINE 


NOW ... DO IT YOURSELF . 
Save $85. or more per year! 
Maintenance worries disappear with the use of the 

“Union Broach Air Turbine Maintenance Kit.” 
PRICES: 

The Air Turbine Maintenance Kit consists of 

Set of Tools and 3 Sets of 2 Bearings $60.00 
After initial expense for tool the change-over refills 
f bearings are 

Pkg. of 3 Sets of 2 Bearings for BORDEN... .$36.00 
Pkg. of 3 Sets of 2 Bearings for WEBER $45.00 
Pkg. of 1 Set of 2 Bearings for BORDEN $15.00 
Pkg. of 1 Set of 2 Bearings for WEBER $16.50 


Descriptive Literature sent upon request. 


UNION BROACH 
ENDODONTIC KIT No. 4H 


CONTAINING: 

460 Guttapercha Points 

410 Absorbent Paper Points 

60 Silver Points 

Test Files of Each Size | 
1 Test Handle of Each Size 
1 Set Test Wrenches 
1 Pkg. Files Style 8, Asst. 7-12 
1 Endodontic Plier 
1 Aluminum Root Cano! Cabinet 
E 


$40.75 NOW ONLY $35.00 


VALU 


The test handle is on adjustable handle 
fitted with a scale into which the test files 
or other test instruments are inserted. It 
can be adjusted with ease and rapidity to 
the exact length required 


Ask Your Dealer to Show You the Complete Union Broach 
Display of Root Canal instruments . . . or write for our 
20 Page Illustrated Catalog. 

UNION BROACH CO. INC 


80-02 S5Ist Avenue, Elmhurst 73, N.Y 
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PORTABLE 
ALLCORD 
ENGINES 


IDEAL FOR LABORATORIES 
EMERGENCIES 
HOUSE CALLS « STUDENTS 


For example... here is Foredom's 
sturdy, heavy duty engine Model 73 
that will give you years of dependable 
service. Easily converted to a wall type 
or floor type engine, it’s a favorite with 
students and dentists because of its 
versatility and fine construction. 


HANDPIECES TOO Foredom makes a 
wide range of handpieces for every use, 
as well as a complete line of cable engines 
For information, write today for catalog 


No. AD-3 


EDOM 


gives the 
dependable 
performance 
you need at 
a reasonable 
price! 


Model 73 (iilus- 
trated); 1/10 HP 
universal motor 
(idling speed 
15,500 RPM), 
2-step motor 
pulley, 6-speed 
foot rheostat 


FOREDOM ELECTRIC COMPANY, INC., Bethel, Conn. 


Ultimate 


Full 

rosiv 
Furn 


agon 


Young Dental Mfg. Co., St. Louis 8, Mo. 


The 


$12.50 


parts are engineered 
All materials are 
where nee 


size 
yut latch, 
e hardened 
ished for Doriot hand pieces w t 
a! nose, $1.00 extra. 


Order From Your Dealer 


sta 


BS POLISHING ANGLE 


lu help you determine which p 
combines maximum efficiency, sme 
f 


ness, 


a free sample. Just mail coupon 

In actual usage, we believe you'll fir 
as have thousands of other dentists, t 
is supreme 


145958-J Suburban Tracks 


Yes 
i 


SUPREME 
in its field! 


coolness and comfort, we 


e BS Polisher 


Louis 8, Mo. 


, please send a sample BS f 


CUT X-RAY 
HAZARDS 


Convert your machine 
for ultra-fast film, 
split-second exposure 


Replace obsolete mechanical timers with the 
ECC Electronic X-Ray Timer. It enables conversion 
to ultra-fast film, reduces radiation by 80% with 
split-second exposures. Typical exposure for 


65 KVP machines is 0.2 sec. for cuspids, 0.4 sec 
for molars 
ord, easy to install. $118.00, 1-year guarantee 
Call your local dental equipment dealer or write 


ELECTRONIC CONTROL CORP. 


1573 EAST FOREST DETROIT 7, MICHIGAN 


Automatic resetting, remote control 
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D.D.s. 
Street 
ev APPOINTMENT 


“Use this if you 
have any pain.”’ 


ZACTIRIN is an effective, well-tolerated 
analgesic for pain of dental origin. 
Two ZACTIRIN tablets have the 
analgesic potency of '4 grain (30 mg.) 
of codeine plus 10 grains (650 mg.) 

of acetylsalicylic acid. 


Because ZACTIRIN is non-narcotic, 
Federal Narcotic Registry 
Number is not required 

for prescription. 


For further information on ZACTIRIN, 

see your Wyeth Territory Manager or 

write to Wyeth, P.O. Box “* 
Philadelphia 1, 


Zactirin 


Ethoheptazine Citrate (75 mg.) with Acetylsalicylic Acid (325 mg.), Wyet! A Century of Service 


| 
j 
HA 6-5108 
a 
far 
4 


‘THE NEW XRM 
90P 


NO TRIAL 
EXPOSURES 


ELECTRONICALLY 


ACCURATE 


SHOCKPROOF, 
RAYPROOF 


X-RAY MEG. 


CONVENIENT 
POSITIONING 


POWER,...PLUS 
FOR SAFETY 


CORP. OF AMERICA 
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preferred by Pedodontists 


[urbo-Jet 


with Engineered Jorque for FULL INSTRUMENTATION 


Turbo-Jet’s extremely quiet operation (even quieter than your 
regular handpiece) has changed the average patient's appre- 
hension to enjoyment and delight. This is just one of the many 
reasons why Turbo-Jet is the popular choice of General Prac- 
titioner and Specialist, alike. 


Turbo-Jet’s engineered torque, with complete tactile control, per- 
mits the use of every disc, every wheel, every cylinder and carbide 
the Dentist would normally use in his pro 
cedures for restorative dentistry [this in 
cludes short shank diamond points de- 
signed especially for children’s dentistry). 


And Turbo-Jet’s compact portability pro- 
vides unmatched convenience as it is 
readily wheeled from operatory to opera- 
tory and positioned to allow the centist 
the highest degree of operating effic:ency 
when in use, then pushed to any out-of- 
the-way spot (only occupies 2 sq. ft.) 
when not in use. 

Quick Release Chuck . .. No Installation Cost... low 

Maintenance . . . Built-In Spray . . . Optimum speed are 


other advantages discussed in FREE Booklet ‘“‘The Inside 
Story of High Speed”. Send for your copy. 


BOWEN & COMPANY, Inc. 
P.O. BOX 5818, Bethesda 14, Md. 


Please send me without obligation your 
FREE Booklet, 


Dr 


Address 


*U.S. Pat. Nos, 
2,799,934 
2,871,562 
2,895,738 


Guaranteed by 


BOWEN & COMPANY, Inc. 
BETHESDA 14, MD. 


City 


AD 
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AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicitlin G Potassium Tablets 


the more common dental infections 

and pre- and postoperative prophylaxis — 
abscesses/cellulitis/Vincent’s disease/ 
osteomyelitis/and for the prevention 

of streptococcal infections where there is 
a history of rheumatic fever. 


sik For adjunctive oral therapy in 
| 


Clinical effectiveness confirmed by 
millions of cases 


Specific in many common infections 


Daily dosage, 1 tablet t.i.d., may be spaced 
without regard to mealtime 


Ease of administration with oral penicillin 


Economy for the patient 


new convenient also available 

oral tablets PENTIDS, 200,000 units of buffered pe n G potassium per scored 
PENTIDOS 400,” each scored tablet, bottles of 12, 100, and 500 

tablet contains 400,000 units PENTIDS CAPSULES, 0,000 units of penicillin G potassium pe 
of penicillin G potassium buff capsule, bottles , 100, and 500 

ered, bottles of 12 and 100 

Twice the unitage of Pentids 


200,000 units. Squibb Quality the Priceiess Ingredi=-t 
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POS EW 


A TRUTH: You get faithful and 


accurate reproduction every time 
with... 


IMPRESSION MATERIAL 


LTD 
3871 GRAND VIEW BLVD. 
LOS ANGELES 66, CALIF 


1330 
\ 
/ 
f Write to Surgident, Ltd 

tor detaris or contact 

y r Dental Dealer 


*Specially 
Formulated 


NU-DENT 


Porcelain 


nu-dent porceLain stupio, INC. 

(Reg. U.S. Pot. Off.) 
220 West 42 $t., N.Y. 36, WY. © Phone—LA 4.3591, 2, 3, 4, 5,6 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview $-8717 
{Send to NU-DENT Studio Nearest You) 
NU-DENT PORCELAIN STUDIO, Inc. 
Please send information on practice-bvilding NU-DENT 
porcelain restorations. 
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BUFFERIN® 

GIVES 

Gilet Lele 

INTO 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


The antacid analgesia of BUFFERIN 

sharply reduces the incidence of 

gastric intolerance while enhanc- 

ing the patient’s comfort. F Write today for 
Salicylate blood levels may be your free supply 

sustained in the post-treatment : of BUFFERIN 

period by continuing the standard in handy 2-tablet 

dosage of BUFFERIN, dispensing packs. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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